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The“light diet” patient 
needs protein 


KEEPING AN INVALID ON A_ LIGHT may be no light 
matter to a busy housewife. Sick people tire quickly of 
milk foods—and in many cases there is a physical reaction 
against them. 

Brand’s Essence is a boon in sickness. [t provides a 
useful protein supplement to the diet, in an ideal form for 
invalids: a fat-free, appetizing jelly that even the weakest 
system can rapidly absorb. Ready to serve in various ways, 
it is delicious just eaten with a spoon, spread on bread and 
butter, warmed up as a liquid, or mixed with milk. 

Brand’s Essence doesn’t cloy—sick people often enjoy 
it when they can’t take anything else. And it revives appe- 
tite amazingly. 

The addition of Brand’s Essence to low residue and 
weight-reducing diets is especially appreciated by the patient. 


Brand’s Sz Essence 
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| ‘ASTHMA 


Rely on Rybar 
for Instant Relief 


Ever mcreasing numbers of medical men are relying 
on Rybarvin Inhalant to combat bronchospasm. The 
Ministry of Health having agreed to the prices of Rybar 
asthma inhalants, Rybarvin can be freely prescribed. 


RYBARVIN brings relief. Consistently, often 
spectacularly, attacks are cut short and their 
frequency lessened. Free from excess acid, non- 
irritant and non-habit-forming, it is an ideal 
inhalant for all asthmatics, young and old. 


Formula 

Pituitary Extract, 0°40% wiv 

Methylatropine wiv 

Papaver ine 008% wiv 
Adrenaline 040% wiv 

Para-aminobenzoate 020% wiv 

Iso-butyl Para-aminobenzoate 001% w/v 


RYBAR INHALER been de- 
signed for aerosol therapy. Both Rybarvin and 
the Inhaler may be prescribed in N.HS. 
Form E.C.10. 


Samples and details of trial outfits forwarded on request. 
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CONVERSION 


SEAT COVERS 


The Sun-roof can be fitted to any 
make of car in one week— 
from £65 approx. 


Car-Coverali Ltd., 168 Regent Street, London W.!. MON 1601-2. 
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roof information or 

Seat Cover quote 
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DOCTORS! 


Look immaculate in your consul- 
ting room and surgery in 4-oz. 
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navy, ete. Hardwearing, easy to 
wash, drip-dry, non-iron. 

Price for one, £2 15s. ; two, £5. 
(Including P.T. and Postage.) 
Also long Nylon Coat Overalls. 
Same price. 


NOVITAS LTD. 
11, LITTLE TITCHFIELD 
LONDON, W.1 
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Announcing 


il A NEW QUICK-ACTING 

i SHORT-TERM ANALGESIC , 
Mili j 


‘Proponesin’ (tablets of « -/\ *-piperideino-f- 

hydroxy-y-o-toloxy-propane hydrochloride) is 

equivalent in potency to and more rapid in onset of * Headache’ by G. Cruikshank 1819 
action than the commonly used analgesics. 


ES LS 
SEES 


—— 


For rapid relief of pain in :— “PROPONESIN TABLETS’ 

Herpes Zoster: Dysmenorrheea: Toothache Each containing 100 mg. of active substance 

Headache - Sinusitis - Backache Bottles of 10 at 1/8 : 50 at 5/- : 250 at 17/6 

DOSAGE:— Basic N.H.S. prices. Purchase tax extra. 

One or two tablets three or four times a day. Literature and trial packings are available on request 
Medical Department 


\ BRITISH DRUG HOUSES LTD. LONDON wr | 
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THE HIGHER BLOOD LEVELS OF PENICILLIN V, 
IN TWO CONVENIENT FORMS 


COMPOCILLIN-V is Abbott's trade mark for its 

penicillin V products. Penicillin V shows greater stability in stomach 
acid and gives higher blood levels than salts of penicillin G. 
Indicated for all infections produced by penicillin-sensitive organisms 
amenable to oral therapy. Usual dose is one teaspoonful 

of suspension or one Filmtab every four to six hours. 


COMPOCILLIN-V (Hydrabamine penicillin V) oral suspension containing 180 mg. 
(300,000 units) per 5 cc. teaspoonful is packed in 80 ce. bottles. 


COMPOCILLIN-V (Potassium penicillin V) 250 mg. (400,000 units) Filmtabs are 
packed in bottles of 25. 


ABBOTT LABORATORIES LIMITED -LONDON 
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TETRACYCLINE BUFFERED WITH SODIUM METAPHOSPHATE 


Absorption is faster... blood 


AcHROMYCIN V is Lederle’s latest con- 
tribution to medical science. It results 
from intensive research on methods of 
increasing the therapeutic potency of 
ACHROMYCIN tetracycline—already recog- 
nised as today’s foremost self-sufficient 
broad-spectrum antibiotic. ACHROMYCIN V 
consists of ACHROMYCIN tetracycline 
buffered with sodium metaphosphate— 
believed to have the ability of binding 
certain metal ions present in the intestinal 
tract, which, when free, combine with 
some of the tetracycline and prevent its 
absorption. AcHRomycrn V is now available 


LEDERLE 


LABORATORIES 


to doctors who want the maximum benefits 
from oral therapy with ACHROMYCIN. 

Initial clinical investigations show that 
ACHROMYCIN V possesses all the acknow- 
ledged clinical virtues of ACHROMYCIN 
tetracycline plus the following advantages: 

It is more rapidly absorbed from 

the intestinal tract; 

It provides higher blood levels of 

tetracycline more rapidly; 

The high tetracycline levels attained 
with AcHRomyciIn V are noticeable even 
within the first hour or two after ad- 
ministration. 
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| levels higher 


its ACHROMYCIN V can be used for the same 
at | wide range of infections for which AcHRo- 
w- MycIn tetracycline has been employed. 
IN SUGGESTED DOSAGE: As for ACHROMYCIN, i.e. 
ir for the average adult, 1 Gm. pamy in 
divided doses. 
AcHROMYCcIN V is presented in capsules 
containing 250 mg. ACHROMYcIN tetra- 
ed cycline, and 380 mg. Sodium Metaphos- 
phate. 


Bottles of 16, 100 and 1,000 Capsules. 
Regd. Trademark 


N CYANAMID OF GREAT BRITAIN LTD., LONDON, W.C.2 
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In Hay Fever... 


Sandosten Nasal Spray 


1 


( + Calcium-Sandoz + Ephedrine ) 


Packing 
Plastic Nebulisers of 10 mi 


For long-lasting nasal decongestion 
in hay fever and vasomotor rhinitis 


Treatment may be supplemented by :- 
Sandosten+ Calcium-Sandoz Syrup or Effervescent Tablets. 


SANDOZ PRODUCTS LIMITED, 
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LONDON, W.1!1 
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REGISTERED 


A GENERAL STIMULANT FOR 
THE CENTRAL NERVOUS SYSTEM 


For cases requiring a quick-acting general stimulant without increas- 
ing the patient’s appetite, we consider Amphetone unique. it com- 
bines for the first time Dexamphetamine Sulphate and Strychnine 
with Glycerophosphates and members of the Vitamin B Group. The 
Dexamphetamine provides the convalescent with an immediate feeling 
of well-being, this being followed by the well-known tonic effects of 
the other medicaments. Clinical reports have been excellent. 
FORMULA 

Dexamphecamine Sulphate B.P.C., grain: Serychnine Hydrochloride 

B.P., 1/60 grain: Calcium Glycerophosphate B.P.C., 2 grains: Sodium 
Glycerophosphate B.P.C.. 2 grains: Aneurine drochloride B.P., 1/30 

grain: Nicotinamide B.P., 1/4 grain : Riboflavin B.P., 1/60 grain : Syrup 

of Blackcurrant B.P.C., 2 fluid drms.: Water, to 1/2 fluid ounce. 


Available in bottles containing 10, 20, 40, and 80 fluid ounces. Professional prices 
5/3, 9/11, 16/8, and 30/4 each. Samples available on request. 


JAMES WOOLLEY, SONS & CO., LTD., VICTORIA BRIDGE, MANCHESTER 3 


im association with j. C. Arnfield & Sons, Led. 
London Stockists - May, Roberts & Co., Ltd., 47, Stamford Hill Road, London, N.'16 
Distributors for Northern ireland : Messrs. Dobbin & Stewart, 47-49 Ear! Street, Belfast 
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Now available from 
GLAXO 
| 

in two forms 
| CRYSTAPEN PENICILLIN V | 
| penicillin G Glaxo | 
| benzylpenicillin B.P. phenoxymethyl penicillin | 


Both substances presented as tablets 
and as oral liquid. The /atter is particularly j | 
suitable for children. | 


GLAXO LABORATORIES LIMITED e 
GREENFORD, MIDDLESEX BYRon 3434 * 
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SMITH & NEPHEW 


| Armamentarium against tuberculosis 


Wherever P.A.S. is indicated TH ERAPAS (calcium 4-benzamido- 
salicylate) may be used. It is better tolerated by the patient and has a 
slightly sweet, not unpleasant taste. THERAPAS is as effective as 
P.A.S. in delaying the emergence of streptomycin resistance. Its value 
in the treatment of genito-urinary tuberculosis is well established. 


THERAZID is a convenient combination of “Therapas’ and 
‘Pycazide’. For domiciliary treatment in particular THERAZID is 
the drug of choice. Patients complaining of gastro-intestinal upset 
and monotony of dosage of P.A.S. and isoniazid therapy will be 
happier and more co-operative on THERAZID. Available as 
powder or cachets. 


PYCAZIDE is the Smith & Nephew name for isoniazid. 
PYCAZIDE syrup (blackcurrant flavoured) is available to permit 
greater flexibility of dosage than is possible with PYCAZIDE tablets, 
and is particularly suitable in the treatment of children. One tea- 
spoonful is approximately equivalent to 20 mg. of isoniazid. 


P.A.S. and isoniazid are combined in PYCAMISAN cachets in 
five different strengths enabling “made to measure” dosage to be 
prescribed with the least waste of time and effort. PYCAMISAN 
cachets are practically tasteless and easy to swallow and their use 
offers distinct advantages in domiciliary treatment of tuberculosis. 


‘PARAMISAN SODIUM’ is the sodium salt of P.A.S. 
(sodium aminosalicylate B.P.). It is recommended in the combined 
chemotherapy of all the forms of tuberculosis. It is rapidly absorbed, 
rapidly excreted, and of low toxicity. 

The cachet form of ‘PARAMISAN SODIUM’ (‘PASHETS’) 
makes oral dosage possible without any unpleasant taste in the mouth. 
Twelve cachets provide a day’s requirements of the drug. 
*“PARAMISAN SODIUM’ is also available in tablet form and 
in ampoules for local injection. 


As an alternative to isoniazid NU PASAL-213 (o-hydroxybenzal 
isonicotinyl hydrazone) may be used in cases which have already 
exhibited toxicity to isoniazid, for the toxicity of NUPASAL-213 is 
virtually nil. 


Dosages and presentations of any or all of these drugs will gladly be 
sent on request as space does not permit those details to be given in 
this advertisement. 


SMITH & NEPHEW PHARMACEUTICALS LTD - WELWYN GARDEN CITY - HERTS 
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IN MEDICINE 


Smith Kline & French Laboratories Limited announce 
that, as a service to the medical profession of Britain, they 


are arranging and sponsoring demonstrations of closed 
circuit television in natural colour at the Annual Meeting 
of the British Medical Association at 
Newcastle-upon- Tyne. 

On each day of this meeting, July rsth, r6th, r7th, r8th 
and 19th there will be presentations illustrating 

the great potentialities of this powerful and new instrument 
in the teaching of medical and surgical procedures. 


CTV:AP137 


COLOUR TELEVISION 
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ULCERS 


IT HAS LONG been known that the pro- 
teolytic enzyme Trypsin could resolve 
necrotic tissue and was in theory an ideal 
physiological agent for the treatment of 
infected wounds. Its instability has, how- 
ever, until recently precluded its use for 
this purpose. Lloyd-Hamol of London and 
Zurich have now succeeded in producing 


Biotrase 


BIOTRASE is available in 35 g. tubes at a 
basic N.H.S. price of 3/9d., and may be pre- 
scribed on Form E.C.10. 


BIOTRASE contains: 
Trypsin pur. 0.16%; Ca-N-Hydroxymethyl- 
glutaminate 5.00%}; 2,2:  thiobis-(4,6-di- 
chlorophenol) 0.50%; Carbamide B.P. 5.0% in 
polyethylene glycol. 


SAMPLES AND LITERATURE GLADLY SENT ON REQUEST 


is @ registered trade mark of Lloyd-Hamol Ltd. 


with the proteolytic ferment 


TRYPSIN 


a cream, BIOTRASE, in which Trypsin 
remains physiologically active for over a 
year. A certificate of stability has been 
issued by a Department of Bio-chemistry. 


BIOTRASE also contains two new anti- 
septic agents, both of which are active 
against a wide range of gram-positive and 
gram-negative pathogenic organisms. Un- 
like sulpha drugs and antibiotics they do 
not cause skin sensitivity. 


BIOTRASE debrides necrotic tissue and 
purulent matter and leaves a clean granul- 
ating surface. It does not attack vital tissues. 


INDICATIONS FOR USE 


BIOTRASE may be used wherever there 
is an infected—or potentially infected— 
breach of surface of the skin. Common 
conditions for its use include the follow- 
ing: wounds; second and third degree 
burns ; infected and necrotic skin conditions, 
including pyodermias; boils and car- 
buncles (following incision); all types of 
skin ulcers. BIOTRASE has been found 
most useful in the treatment of varicose 
ulcers, providing these are not surrounded 
with avascular tissue and of long duration. 


LLOYD-HAMOL LTD. 
Il WATERLOO PLACE, S.W.i 


June 8, 1957 


A new enzymic treatment 
of 
| ABRASIONS 
PYODERMIAS| 


Triple Sulfa Cream 
Prompt bacteriostasis . . . TRADE MARK 
rapid healing... safe... , 
in vaginitis and cervicitis ae 
in postpartum care 
following surgery and cautery 


FORMULA 


Ammonium chloride 
Reserpine 


Homatropine methylbromide 


Caffeine 


-HORMONAL TREATMENT FOR TI 


0.3 g. 

0.2 mg. 
0.5 mg. 
0.03 g. 


Presented in bottles of 50 su,ar-coated tablets. 


Available under N.H.S. prescription. 
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R THE PREMENSTRUAL SYNDROME 


REDUCES— 


Sodium and water retention, source of central 


and autonomic nervous disorders. 


COMBATS— 


The central and autonomic nervous symptoms 


and the tendency to hypertension. 


RELIEVES— 


The spasmodic pains in the pelvis, abdomen 


and breasts. 


RD CASSENNE LTD.. 116, VICTORIA STREET, LONDON S.W.1 
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When fluid contents 
exceed requirements 


*REGD. TRADE MARK 


* 
xX. 


In conditions where excess fluid accum- 
ulates in body tissues, prompt dispersal 
measures are called for. In such cases, 
by inhibiting carbonic anhydrase, 
Diamox acetazolamide produces prompt 
copious diuresis. It has proved its ability 
to control body-fluid balance in cardiac 
oedema, glaucoma and epilepsy. Pub- 
lished reports also show satisfactory re- 
sults from DramMox in toxaemia and 
oedema of pregnancy, premenstrual 
tension, renal oedema, emphysema and 
drug-induced oedema. Diamox is a 
welcome departure from the mercurials 
and is well suited to long-term main- 
tenance of ambulant and out-patient 


cases, 


TABLETS of 250 mg. 
Bottles of 25, 100 and 1,000 


PARENTERAL Vials of 500 mg. 


LEDERLE LABORATORIES DIVISION 


Cyanamid OF GREAT BRITAIN LTD. London. wC2 
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THE MEDICAL USE OF HYPNOTISM* 


BY 


ALEXANDER KENNEDY, M.D., F.R.C.P., F.B.Ps.S. 
Professor of Psychological Medicine, University of Edinburgh 


Although the written records describing hypnosis cover 
a period of over four thousand years no unifying hypo- 
thesis has emerged which can fully reconcile the facts 
of observation or be subjected to the test of experiment. 
For two centuries at least, however, there has been little 
doubt that use can be made of it in the treatment of 
functional nervous disorder. Indeed, that disorder in 
functions mediated by the central nervous system was 
possible without coexistent structural change came to be 
realized through a study of the illnesses which hypnosis 
was found to relieve. One has only to read Freud's 
ecstatic letters home after his first visits to Charcot’s 
clinic in Paris to realize how much orthodox psycho- 
analysis must owe to the hypnotism which it now regards 
with a great deal of suspicion. The subject is thus one 
of great importance to psychiatry because of the field for 
research which it offers to the inquiring mind, for new 
principles of cerebral and mental activity will have to be 
developed to explain it. 

Historically, too, the study of hypnosis was the starting 
point of present-day psychopathologies, and retrospect to 
this earlier stage may be helpful if we should in the 
future find it necessary to inquire whether at some point 
conventional psychotherapy may have strayed too far 
from the simple Hippocratic aim of making people feel 
better and behave better. From the point of view of 
education in psychotherapy we are able with the aid of 
hypnosis to present to the trainee an elementary version 
of the relationships of physician and patient which may 
occur in the therapeutic situation and of the ways in 
which these can be manipulated to the patient’s advan- 
tage. If theoretical teaching is given while the trainee 
learns the practical management of hypnosis in suitable 
cases, the experience so gained can gradually be applied 
to more complex methods of treatment. Such a progres- 
sion could be regarded as a recapitulation of the way in 
which Freud and many others, beginning with hypnosis 
and learning its valuable lessons, eventually found the 
way to other methods. 

The use of hypnosis in the training of psychotherapists 
has also the advantage that it offers, without harm to the 
patient, the hope of providing experience of the thera- 
peutic relationship while retaining the trainee’s scientific 
objectivity. The principle of submitting to a personal 
psycho-analysis, with its incidental training in habits of 
self-reference and the danger of unquestioning indoctrin- 


¥ *An address given at the Annual a the Royal Medico- 
Psychological on July 17, 1 


ation, must always be a matter for free individual choice. 
If there is a future for an objectively oriented training in 
psychotherapy, hypnosis might well play a useful though 
by no means exclusive part. Even if hypnosis in the 
hands of the unskilled or of those who do not accept 
responsibility for avoiding or resolving excessive trans- 
ferences may lead to undue dependence on the hypnotist, 
it is on the whole a method which leaves few scars and 
makes no fundamental change in the personality that 
would not have occurred in the course of individual 
development. In responsible hands it is a safe method of 
treatment which can be combined with others and seems 
rarely to prejudice their use later in other hands. 


Indications for Hypnosis 


From the enormous literature of medical hypnotism it is 
difficult to extract much uniformity of opinion on the type 
of disability which is most likely to respond favourably. 
The account which follows is based on the experience of 
a single physician who has used it as a part, but by no 
means the main part, of his therapeutic armamentarium 
over a period of more than twenty years. During this time 
the opportunity has been taken to explore its possibilities 
in new fields. In the main, the choice of method has been 
governed by a wish to expose patients to the minimum of 
psychotherapeutic contact necessary to bring about a satis- 
factory readjustment. The aim has been to make a 
minimum of permanent impression on the patient, returning 
to him as soon as possible the unsupervised direction of his 
own life. As all psychotherapy must be opportunist in the 
light of the patient's response to it, hypnosis has not usually 
been the only technique used, for it can be combined well 
with the usual methods of therapeutic scrutiny and of the 
promotion of insight. 

For the purpose of description the uses of hypnosis are 
divided into four groups: (1) Conditions in which hypnosis 
is often the method of choice. (2) Conditions and types 
of patient in which it ranks as one of the possible approaches 
or in which it may be used in combination with other 
methods. (3) Conditions in which hypnosis has produced 
useful results but in which its use is not firmly established 
and is worthy of further investigation. (4) Certain uses 
of hypnosis in subjects who are not the subject of 
psychiatric disorder. 


Conditions in which Hypnosis is often the Treatment 
of Choice 


(a) States of recent onset in which there is an alteration or 
dissociation of consciousness which has something in 
common with hypnosis itself—These include hysterical 
amnesia and fugue, hysterical stupor, and also twilight 
states and generalized disabilities such as astasia-abasia, 
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which have appeared after acute stress, and the “ recent 
hysteria” group of reactions. In these patients it is usually 
possible to induce a deep hypnotic state very rapidly, the 
patient accepting willingly this additional form of psycho- 
logical retreat. Under hypnosis he is brought again into 
contact with the circumstances which led to his dysmnesic or 
dissociative reaction. This usually results in an emotional 
crisis, after which the depth of hypnosis can be brought 
under control and memory restored or the symptoms 
relieved by direct suggestion. This can easily be done in a 
hospital casualty department, and there is much to be said 
for thus removing the symptoms as soon as possible after 
their onset. Removal of the symptoms places upon the 
therapist the obligation of doing something about the stress 
or conflict he has brought to light and to which the patient 
has been unable consciously to adapt. 

(b) Where investigation or psychotherapy is made impos- 
sible by a symptom which prevents normal communication 
between patient and physician.—Hysterical deafness and 
aphonia are the best examples, but tics, stammering, and 
choreiform movements may also conveniently be relieved 
temporarily in this way. An underlying organic predisposi- 
tion or even a clear organic origin does not exclude the use 
of hypnosis ; for tics, tremors, habit spasms, and rhythmias 
may be removed for a few minutes to an hour or two on 
the first occasion, and they can be disencumbered of any 
admixture of hysteria and thus brought within the range of 
communication. 

(c) Where in the course of treatment of a functional 
disability the psychological causes have become evident. 
even to the patient, but this insight has not led to a clearing 
up of the symptoms.—Thus removal of symptoms, the 
psychogenesis of which has “expired,” can be brought 
about by hypnosis when the patient has already reached a 
point where he can do without his disability. Hypnosis gives 
him a reason for recovery beyond mere talk, removes his 
apprehension that he may be thought to have been con- 
sciously simulating, and, by suggestion, supplies the critical 
initiative for recovery. In such patients the results are 
dramatic and permanent provided that the foregoing psycho- 
therapy has really achieved its objects. When a patient is 
first seen it is sometimes difficult to convince him that his 
disability is in fact functional and that psychotherapy is 
indicated. Initial removal of the symptom under hypnosis, 
however temporary, makes it evident to the patient that his 
symptom can be removed by a purely psychological 
approach and his co-operation in deeper psychotherapy may 
be elicited. 

(d) In functional conditions superimposed upon and pre- 
disposed to by organic nervous disease-—The hysterical 
superstructure found in patients with chronic encephalitis 
lethargica, epilepsy, and disseminated sclerosis are con- 
veniently treated by this method. An important use of 
hypnosis is to remove the functional overlay which occurs 
in many cases suffering from extrapyramidal motor disorder. 
Unfortunately the success obtained has sometimes led to the 
mistaken view that the underlying organic disease has been 
helped. Hypnosis appears to be useful in the special 
instance of the minor functional disabilities of leucotomized 
patients. Relapse is common in this organic group, but the 
treatment is nevertheless economic, especially where other 
methods would not succeed at all or where life is likely to 
be shoftened by the organic disease. 

(e) Cases of psychoneurosis unfit for psycho-analysis as 
judged by the usual criteria of selection for that method. 
—These patients, on account of poor intelligence, personality 
type, or other constitutional disabilities, are unable to 
respond to any method dependent on their insight. In some 


of them it is, of course, unlikely that any permanent 
improvement in adjustment can be brought about by any 
method, and relapse is frequent. 

(f) Patients who have, as a defect of personality or as the 
results of organic nervous disease, a gross facilitation of the 
mechanism of dissociation of consciousness, motivated 
amnesia, and advantage-through-iliness, and suffer from the 
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so-called degenerative hysteria or are possessed of the 
hysterical character. While the results obtained are super- 
ficial enough, the relatively long periods of normal behaviour 
after treatment as revealed by follow-up studies make it 
appear that hypnosis is not only the most easily applicable 
treatment but that it is economic in terms of the patient’s 
adaptation to life and of society’s contribution to his welfare. 


Conditions in which Hypnosis is One of the Methods 
which may be Used, the Choice of Method 
Depending on the Individual Patient 


A breaction Techniques.—Often the choice is between the 
use of drugs and of hypnosis. Examples are: 

Patients with anxiety states in which exploration and abreaction 
may be achieved by the use of intravenous barbiturates. Hypnosis 
is at least as suitable, if it can be induced, and it allows the abre- 
action to be regulated and sustained far longer than is possible 
with drugs. It is not practicable to mix the two methods, as 
narcotics materially alter the response to hypnosis and make it 
difficult. If a satisfactory depth of hypnosis cannot be induced 
after two or three trials, abreaction can then be attempted with 
drugs. 

Patients with hypertension and peptic ulcer who have been 
shown to be capable of normal function if given rest in bed and 
sedatives may also be suitable for treatment with hypnosis. It 
has the advantage that the patients can subsequently be taught to 
relax as a daily exercise and even to hypnotize themselves. This 
is not to say that hypnosis has anything to contribute to non- 
labile hypertension or non-intermittent ulcer. 

In conditions such as nocturnal enuresis where the presence of 
the symptom induces anxiety which in turn makes it worse. 
Hypnosis can be used to break this vicious circle by removing 
the symptom for a few days by direct suggestion. A considerable 
number of enuretics recover in this way, and hypnosis is always 
a method that can be tried when others have failed. Similarly in 
dermatological states where scratching prevents healing of the 
lesion, a few days’ relief from pruritus by means of hypnotic sug- 
gestion will give the skin a chance to recover. The results in 
generalizing dermatitis are often such as to suggest that other 
factors than cessation of irritation may be involved and that 
there is a more general calming of underlying anxiety. 


Conditions in which Hypnosis is Occasionally Strikingly 
Successful and in which its Use is Worthy of Further 
Investigation 

(a) Habits—Smoking :—It is doubtful if hypnosis alone 
will permanently remove the desire for tobacco in a real 
smoker. It will, however, do so for a period of a day up to 
three weeks after a single session and will get the patient 
started on his abstinence if he wishes to give up the habit. 
Repeated hypnosis has been rather disappointing, and success 
must be judged against the fact that many people are able 
to give up smoking without its aid. Alcoholism :—Here 
again hypnosis may help if every other possible precaution is 
taken to reduce the desire for alcohol. Recovered alcoholics 
who have to report at intervals are apt to regard this essential 
contact as rather unnecessary, but if they are to be hypno- 
tized they will usually come willingly enough. As it is at 
this stage, in the first months after “drying out,” that 
suggestion is most necessary, it is well worth using in a 
suitable patient. The problem here, however, may become 
one of sheer boredom for the psychiatrist, and the use of 
a lay hypnotist to continue under his supervision may afford 
him welcome relief. Obesity :—Here the results may be 
quite good when there is to be a short period of reduced 
eating at the outset of treatment. The induction of a 
general distaste for food for short periods is possible in 
some subjects and may be used in the initial stage of dieting. 
The most useful objective, however, seems to be to leave 
the patient with the habit of ignoring certain articles, such 
as bread, butter, milk, potatoes, etc., once the initial 
reduction has been accomplished, by suggesting lack of 
interest in them. 

(b) Psychosomatic Disorders.—In mucous colitis, general- 
izing eczema, hysterical vomiting, and hyperventilation 
results are often very good and there seems to be much 
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to be said, when underlying factors are very complicated, for 
preferring this approach to more time-consuming psycho- 
therapy. I am not able to confirm the results claimed in 
peptic ulcer, malignant hypertension, ulcerative colitis, 
rheumatoid arthritis, psoriasis, etc, Others who make use 
of hypnosis seem to get better results than I can in these 
conditions. On the other hand, however it is accomplished, 
the evidence for the successful use of hypnosis in warts and 
xeroderma is very strong. 

(c) Inoperable Carcinoma and Intractable Pain.—Patients 
who have prematurely been given morphine derivatives 
before pain is severe, or who have become agitated and 
anxious since being told that there is little prospect of 
recovery, have not infrequently been referred to me as 
possible subjects for prefrontal leucotomy. They have 
usually proved to be good subjects for hypnosis, and it has 
often been surprisingly easy to remove the panic attacks and 
also the anticipation of pain. In some cases it has been 
possible to stop giving analgesics or very materially to reduce 
them, and the patients’ distress has then been seen to be due 
more to addiction than to pain. It appears that morphine or 
its equivalents has in such patients sometimes been given 
initially as much on the strength of the diagnosis as on their 
need for analgesia. 


Certain Uses of Hypnosis in Psychologically Healthy 
Subjects 

(a) In Childbirth—tThere is a great deal to be said for the 
use of hypnosis as an analgesic. Not only is the pregnant 
woman usually an excellent subject, but in my experience it 
is always easier to induce deep hypnosis during labour than 
it is during pregnancy, so that there need be no fear of its fail- 
ing during delivery. The only difficulty is the great amount 
of time one has to spend with the patient. Labour appears 
to be in no way held up by hypnosis, and the patient seems 
better able to co-operate, to relax, and to “ use her pains ” 
in the third stage. Certainly there is no danger of foetal 
anoxia when hypnosis is used to provide a painless labour, 
and it leaves the woman free to enjoy the ecstatic experience 
of labour well done and the arrival of a new child. If 
some means can be found for legitimately training in 
hypnosis someone who has to be there anyway, it would be 
an ideal way of having children. As it is, it can be available 
to few. 

(b) Anaesthesia.—lf inhalation anaesthesia had not been 
discovered hypnosis might by now be in common use, for 
a great deal of work had been done on it. I have used it 
at times for a variety of operations. In dental and nasa! 
surgery it has the great advantage that the patient can be 
made to spit normally and the nasopharyngeal reflexes can be 
retained or removed at command. Only a minority of 
patients, however, can be given full surgical anaesthesia at 
the first attempt. Of these, young healthy people in the 
prime of life appear very frequently to be good subjects, 
and use was made of this in emergency operations in time of 
war. The hypnotic state, or the state of relaxation from 
which hypnosis develops, is an ideal one in which to receive 
an anaesthetic, and an anaesthetist with a soothing manner 
may unwittingly hypnotize his patient before he anaesthetizes 
him. There is something to be said for allowing trainee 
anaesthetists to learn the technique, if only because hypnotic 
phenomena occasionally appear uninduced in their patients. 
There is one type of operation in which hypnosis really seems 
to help in a unique way, and that is when the aged are 
operated upon for gangrene of the feet under refrigeration 
anaesthesia. Old people often make good subjects for hyp- 
nosis but easily become anxious when given local and spinal 
anaesthetics, so that, if time permits of a short period of 
initial instruction, hypnosis may be of great help in such 
patients. 

(c) Stammering.—Reports on the treatment of stammering 
are conflicting, but my own experience, which resembles 
that of a number of medical hypnotists, is that it is disappoint- 
ing. As a means of teaching the relaxation needed for 


speech-therapy it is of value, and also for relaxing the mild 
stammerer on a special occasion ; but the recovery, as the 
result of hypnosis, of a stammer which has come on in 
childhood must be uncommon. In the hysterical speech 
impediment of sudden onset in adult life, however, often in 
a former stammerer, hypnosis will usually remove the 
symptoms at once. One condition which is often helped by 
hypnosis is the dreaded “ drying up” which may occur in 
public speakers and actors. Hypnosis beforehand is remark- 
ably successful, and I have even allowed an actor with a 
dread of drying up to go on the stage in a state of hypnotic 
somnambulism. There was no outward evidence of his 
altered state of consciousness and he identified himself so 
fully with the part he was playing that there was some 
confusion with his own identity afterwards. Subsequent 
performances were given in a normal state without drying 
up, but, I am assured, they were lacking in the inspiration 
of his hypnotized display. 

(d) An Aid to Recall.—An occasional use of hypnosis in 
normal individuals is to help to find lost articles which have 
been put somewhere and forgotten. If the individual is 
made to relive in detail the period during which the article 
was mislaid a very complete memory can sometimes be 
restored. Within a reasonable time-span hypnosis will thus 
allow of the recall of unclassified memories otherwise 
unavailable. 


Conclusion 


There is reason to think that in recent years the medical 
profession has taken a more liberal and objective view of 
hypnotism as a technique of psychotherapy and this has 
been given expression in the 1955 report of the British 
Medical Association. We are still being embarrassed by 
excessive claims and enthusiasms. Many of these were 
traceable to the public demonstrations, which are now much 
restricted by the Hypnotism Act. The subject is still 
surrounded by a good deal of mystery and magic in the 
minds of the general public. It has to be recalled, however, 
that hypnosis was the principal method of psychotherapy 
during the early part of the nineteenth century, and for 
much of this time its use and its results were taken for 
granted. 

It seems almost impossible to make any reliable statistical 
assessment of the long-term results of psychotherapy, 
hypnotic or otherwise. In that patients have returned to 
their jobs and have been relieved of their symptoms it is 
likely that in general the results of using hypnosis in func- 
tional nervous disorders are comparable to those obtained 
by other techniques. In this connexion it may well be that 
there should be some sort of revision of our ideas of what 
is to be expected from psychotherapy. At present, in the 
analytically oriented schools the main interest is centred 
round full psycho-analysis. This method is, for both 
economic and psychiatric reasons, available to very few 
people, and the evidence is not strong that even if it makes 
these different it makes them better. Other treatments are 
usually regarded as falling short of classical analysis, 
although derivatives of Myerian distributive analysis, and 
“ analytically oriented and interpretative methods, account 
for an overwhelming proportion of the psychotherapy 
carried out within the Health Service. 

There seems to be a place for a treatment that can remove 
the symptoms of which the patient complains, even if it 
is unsatisfactory to the therapist in terms of insight and 
psychopathology. If something is to be done about the 
enormous number of psychoneurotics who clog the wheels 
of civilized intercourse, it may be that our therapeutic sights 
should be lowered, and that we should, for the majority of 
patients, have a more concrete aim of relieving symptoms 
and making them more happy and less trouble to and less 
dependent on their fellows. If these are the objectives, 
shorter methods necessarily have a place, not as substitutes 
but as therapies in their own right, and in this briefer and 
more physician-dominated treatment hypnosis may have a 
considerable part to play. 


1320 June 8, 1957 


SOME USES OF HYPNOSIS IN 
GENERAL PRACTICE 


BY 
H. STEWART, M.B., B.S. 


General Practitioner, Watford 


Hypnosis is a form of therapy that has for many years 
been frowned on ; nevertheless, in psychosomatic medi- 
cine and the psychoneuroses it has often produced bene- 
ficial results when more orthodox measures have failed. 
It is from precisely these two fields that many “ problem 
patients " in general practice are provided—patients who 
have gone from consultant to consultant and from out- 
patient department to out-patient department and have 
ended with the label “ incurable ” or “ functional,” with 
a regular bottle of medicine or tablets. It was decided 
to try hypnotherapy on some of these patients to see if 
they would derive benefit from it; the results obtained 
are given below. 


Method of Treatment 


All patients were seen weekly for an average of 8-10 
weeks for a period of from 30 to 50 minutes, the time vary- 
ing with the therapeutic measures used after the hypnotic 


induction. The consulting-room was warm and quiet and 
the couch wide and comfortable. No special apparatus was 
required. 


Before induction was started the patient was questioned 
for any doubts or misapprehensions about hypnosis, and any 
fears were allayed by a simple explanation and reassurance 
that the phenomenon is perfectly normal and physiological, 
and no harmful effects would arise. 

The induction was then begun. The technique used in all 
cases but one was of eye fixation together with progressive 
relaxation and strong suggestions of sleep. This is a simple 
but very efficient method, and usually a trance state was 
induced in 5-15 minutes. At subsequent inductions the time 
of induction was much shorter—often instantaneously at a 
given signal. The one case that was an exception needed a 
more authoritative approach—that is, eye-gaze—as he felt 
unable to relax under the more soothing approach. 

For this type of therapy, when analgesia or anaesthesia 
was not the aim of treatment, a light trance was sufficient to 
obtain therapeutic results (where they were obtainable). It 
was found that of the cases selected for treatment, 90% 
were able to be hypnotized, which agrees with the usually 
accepted figure that any one hypnotist will be able to hypno- 
tize only 90% of his patients. 

The decision on the type of treatment required when the 
patient was in the trance state depended on the nature of the 
case. Thus, in general, asthmatics were treated by sug- 
gestion, hysterics by emotional abreaction, and cases of 
anxiety by psychotherapy ; but this was not a rigid frame- 
work, as in all cases a search for the emotional basis of the 
complaint was made. Experience and the “feel” of the 
patient gave the best guide to the approach required. 

Duration of Treatment.—As stated above, the average num- 
ber of sessions per patient was 8-10. Individual cases varied 
from one session, in which cure was achieved, to weekly 
sessions lasting over many months. It is, in fact, the length 
of treatment that makes hypnosis difficult to use in general 
practice. 

Results 

In the Table are recorded the results of treating 41 patients 
during the period May, 1954, to April, 1956. There were 
12 cases of asthma, 7 of various skin diseases, 16 psychiatric 
cases, 2 of an anxiety state superimposed on an organic 
disease, a stammerer, an enuretic, and 2 cases of obesity. 

Some working criterion for successful treatment had to be 
evaluated. Primarily, of course, the complete disappear- 
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Results of Treatment 


Complaint | Cure Failure 

Asthma .. 9 2 i 

Eczema .. ‘ 3 2 1 

Psoriasis 1 1 

Rosacea 1 

Warts ! | 1 

Cicatricia! 1 1 

Anxiety state. 8 2 2 4 

Emotional shock (traumatic) . 3 3 

Inferior. ty feelings 1 

Compulsion neurosis i 1 i 

Nail-biting 1 

Stammering 1 | 1 

y-t on organic 

Obesity . 2 i 1 


ance of the symptoms complained of, their non-reappear- 
ance over a period of time, and the failure of emergence of 
fresh symptoms would constitute complete success. Of 
the 41 patients treated, these criteria were fulfilled in 23. 
Partial success is claimed when the original condition had not 
disappeared but had considerably improved and no fresh 
symptoms had emerged. This occurred in 7 cases. Failure, 
of course, means no improvement at all, and this occurred in 
11 cases. In no case was the patient made worse by treat- 
ment. 

All cases have been followed up for periods varying from 
six months to two and a half years to see that the criteria 
listed above are fulfilled. Reports of some illustrative cases 
are given. 


Asthma 


Case 1.—A boy aged 12 had suffered from asthma since 
the age of 2 years. As a baby he had had infantile eczema. 
The asthma had severely incapacitated him, so that he was 
unable to participate in normal school activities, and indeed 
was backward from the loss of schooling. He was treated 
simply by hypnotic suggestion for 10 sessions and rapidly 
improved. He has been free of asthma entirely for 12 
months, is capable of most physical exertions, and has lost 
no more schooling. 

Case 2.—A clerk aged 17 had had asthma since an attack 
of pneumonia when aged 6 years. He had severe attacks 
only about four times a year, but he always wheezed on any 
undue exertion and was unable to play any games. He was 
treated by hypnotic suggestion for 10 sessions, and his 
symptoms cleared completely. There has been no relapse 
in 18 months. 

Case 3—A pharmaceutical chemist aged 37 had suffered 
from asthma since the age of 6 months, apart from a free 
spell between the ages of 15 and 23 years. He had attacks 
every night, and had tried every remedy in the Pharma- 
copoeia—all to no avail. He was treated by suggestion. 
together with psychotherapy under hypnosis, when his 
asthma restarted soon after the death of his mother, which 
he felt intensely. His attacks considerably lessened but did 
not cease altogether, and he was taught autorelaxation—to 
control an attack before it has developed, by breaking the 
vicious tension circle. This was reinforced by post-hypnotic 
suggestions, and after 10 sessions he has not had an attack 
that could not be cut short by this technique over the past 
two and a half years. 

Case 4.—A photographer aged 58 had had asthma for six 
years. It started when he was cleaning a basement and had 
developed to daily or nocturnal attacks. No source of 
anxiety or guilt was uncovered, but hypnotic suggestion 
effected a complete cure in five sessions with no relapse over 
two and a half years. 


Dermatology 


Case 5—A carpenter aged 71, a widower and keen 
amateur singer, had suffered from eczema on the glans penis 
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for two years that was resistant to all treatment. In addition, 
for the same period he experienced a tightness in the throat 
and chest which prevented him from drawing a deep breath, 
and thus his singing had deteriorated. He was in perfect 
health otherwise, and no cause could be adduced for his 
complaints when a normal history was taken, However, 
on questioning under hypnosis, the story emerged of sexual 
intercourse with a woman he believed to be a widow but 
who was nevertheless mar 2d. When he learnt this fact 
he had experienced tremendous guilt about his adultery, 
and anxiety that people would get to know. A couple of 
weeks later the eczema (guilt) and the tightness of the chest 
(anxiety) appeared. After unburdening his story he felt 
immediately relieved, and on being withdrawn from the trance 
he burst into a long joyous aria from Don Giovanni. After 
two more sessions the eczema and chest tightness had 
vanished, and two years later he remained cured. 

_ Case 6.—A clerk aged 18 had suffered from asthma 
since he was five years old and an eczema of the hands and 
arms since starting work in a paper factory at the age of 
15 (“ industrial dermatitis”). In addition, for the past 
six months he had had warts on his hands. The 
asthma had caused his discharge from Army service. He 
was treated by hypnotic suggestion, as no emotional basis 
was easily to. be found. The asthma cleared immediately, 
and after eight sessions the eczema had gone too. The 
warts remained and were accordingly curetted away, using 
hypnotic anaesthesia. He has had no recurrence of any 
complaint after two years three months. This case is of 
some interest since one complaint that is renowned 
for disappearance by suggestion—that is, warts—was 
not influenced at all by this most powerful form of 
suggestion. 

Case 7.—A compositor aged 45 had suffered from a severe 
eczema for 20 years. It had a supposedly occupational 
aetiology and often covered most of his body. He had a 
very inadequate personality, feeling inferior to his work- 
mates, lacking in initiative, and leading a solitary existence 
in lodgings. He was, of course, unmarried, and was afraid 
of women. He had received much treatment over the years, 
both dermatological and psychiatric, but he had not im- 
proved. He was treated by hypnotic suggestion to stop the 
irritation, and thus the scratching, and to allow healing to 
take place; in addition he was given a long course of 
psychotherapy extending over nine months. His skin con- 
dition improved rapidly and became 90% better, and in due 
course he developed a change in his personality and behavi- 
our. He became much more aggressive at work, he 
developed a taste for music and poetry, lost his dreadful 
guilt about masturbation that made him feel dirty, and 
because of this he changed from a dirty, badly dressed man 
to a clean one with a fair degree of clothes-sense—that is, 
he no longer felt dirty, in both senses of the word. He 
terminated treatment at his own request, as he felt he no 
longer needed it. During the course of psychotherapy he 
had one relapse in his skin complaint, and that occurred 
when I went to hospital for an emergency appendicectomy. 
However, it rapidly cleared when treatment was restarted. 
For 18 months there has been no relapse in his skin or 
medical state since terminating treatment. 


Psychiatric 

Case 8—A housewife aged 60 had suffered for 10 years 
from nervousness, lassitude, and insomnia. She never felt 
well, and a year before starting treatment she developed 
symptoms of diabetes mellitus—that is, loss of weight, poly- 
uria, and polydipsia—but no evidence of this disease was 
found. The origin of her troubles was the severe emotional 
shock produced by the explosion of a land mine near by 
during the last war—that is, bomb-shock. She had been 
uninjured—physically—but some close friends and relatives 
had been killed. There was conscious memory of the event, 
but the emotional affect was missing. Under hypnosis she 
was abreacted to the explosion—a great emotional release 
obtained during the reliving of the episode. On awakening 


from the trance she felt much better, and since that one 
session two and a half years ago she has had no further 
trouble and no symptoms. 

Case 9.—A similar case to the above was that of a woman 
aged 39 who had been severely injured about the head dur- 
ing an air-raid. Her face and scalp were much scarred and 
she suffered from severe unilateral headaches on the side of 
the scarring, insomnia, and an inability to concentrate for 
long periods. She also was abreacted to the explosion with 
a similar vivid emotional release. After this session head- 
aches greatly diminished in intensity and frequency, she was 
able to concentrate and could sleep without sedatives. Pos- 
sibly the residual headaches were due to some underlying 
damage to the coverings of the brain which was not dc ‘ect- 
able clinically. 

Case 10.—A housewife aged 54 had suffered from a partial 
loss of voice for six months—she was only able to whisper. 
This symptom had developed after a bad cold, and nothing 
could be found to account for this physically, since all investi- 
gations were normal. She was given a course of E.C.T.,by 
the psychiatrists, as it was thought to be perhaps menopausal 
in origin ; however, it did not help her. The only relevant 
history was the marriage of her daughter four months before 
the symptoms began. Under hypnosis she was taken back 
to the wedding and immediately began to sob and speak in 
her normal voice. The story emerged that she felt terribly 
guilty regarding the time of this marriage, since it associated 
with her own wedding, which had taken place when her 
father was dying. On emerging from the trance her voice 
went back to a whisper. At the next session the story con- 
tinued that her father had had three strokes, and had lost 
his voice and been unable to speak to her. It was pointed out 
to her that she was identifying herself with her father, and 
on awakening this time her voice was perfectly normal and 
has remained so for the past 15 months. 

Case 11.—A housewife aged 44 had been involved in a car 
accident six months previous to treatment and suffered from 
severe headaches, dizzy spells, and fits of depression. No 
injury apart from a little head bruising had been sustained. 
She was abreacted to the crash, and following this session 
has remained well and symptom-free for two years, 

Case 12.—A male window-dresser aged 35 suffered from 
feelings of inadequacy and inferiority. He blushed when 
spoken to, and he felt unable to advance in his job as it 
entailed speaking at occasional company meetings, which he 
could not do. He was treated by simple suggestion under 
hypnosis for 12 sessions—no simple psychological origins 
being found. This resulted in a tremendous improvement 
in all his symptoms, and he became endowed with a strong 
comforting feeling of confidence in himself. This has con- 
tinued with no relapse for 18 months. 

Case 13.—A female cashier aged 21 had 18 months pre- 
viously developed a severe tremor of the hands when hold- 
ing a cup of tea. This had a sudden onset when having tea 
with newly married friends. This tremor was getting worse 
and was a source of great anxiety, and sedation would not 
help. There was no physical abnormality. She was a very 
self-conscious, awkward girl, but usually got on well with 
her friends. She was treated by direct suggestion under 
hypnosis, but some psychic probing eventually revealed 
that this newly married friend of hers had laughed at her 
for being “ gawky”’ just before the onset of her symptoms 
and this had made her both very annoyed and very upset. 
In 12 sessions the tremor and anxiety had vanished com- 
pletely, she moved with far more grace and dignity, and 
over the past nine months has had no recurrence. 

Case 14——A schoolgirl aged 16 had from the age 
of 7 years suffered from an inability to write in the normal 
manner. If she tried to hold a pen or pencil in the usual 
way the hand would jerk violently and uncontrollably so 
that nothing could be written. In order to write legibly— 
and she did attend a grammar school—the right hand ‘ad 
to be doubled up completely and the pencil would slope 
in the opposite direction from the normal. No cause had 
been found for this over the years. Under hypnosis she 
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very tearfully produced the story that at the age of 7 years, 
while writing on a card in the children’s library to reserve a 
book, she saw the two librarians looking at her and laughing. 
She believed they were laughing at her, and from that time 
she had developed this abnormal hiding method of writing. 
On emergence from the trance she was able to write per- 
fectly normally if the paper was sloping towards her, 
but she still wrote abnormally if the paper was horizontal. 
Further sessions revealed little fresh trouble, and no further 
improvement could be effected. However, she now feels, 
18 months later, that, although she still cannot write per- 
fectly normally, she no longer has any anxiety about it, as 
she appreciates the reason for it. Undoubtedly there is a 
far deeper emotional disturbance causing this symptom to 
persist partially, but it was not revealed during her sessions. 

Case 15.—A social worker aged 27 had always picked 
and bitten her nails. She got worse when her fiancé was 
killed suddenly. Suggestion and abreaction to the death 
under hypnosis produced rapid results in two sessions, with 
no relapse after two years. 


Organic Disorder with Superadded Anxiety 

Case 16.—A reader's copyholder aged 52 had suffered 
from coronary thrombosis which occurred during an attack 
of pneumonia six months before treatment began. Since 
then he had complained of severe dyspnoea at rest, tired- 
ness, insomnia, and an inability to do anything for himself, 
coupled with severe anxiety. His symptoms were out of all 
proportion to his cardiac efficiency, and nothing would help 
him. He was treated by hypnosis and immediately un- 
covered anxiety, not about his heart but his memory. He 
had always prided himself on his excellent memory, but with 
advancing years it had deteriorated. This caused him to 
fail a special examination concerning his occupation, and, 
even worse to him, he was unable to memorize various 
aspects of Freemasonry ritual and so failed to attain higher 
office. He felt much better after this, and his symptoms 
improved. A later session revealed guilt and anxiety at an 
episode of extramarital intercourse. He was soon back at 
work but unfortunately developed another coronary throm- 
bosis, and a little later a third caused his death. 

Case 17.—A printing manager aged 47 had developed dis- 
seminated sclerosis six months previously; he knew the 
diagnosis and prognosis. The complaint manifested itself 
with weakness of the face (unilateral) and legs, abdominal 
cramps, and various paraesthesiae. He became very tense 
and introspective into his complaint, lost his confidence, and 
was unable to work in spite of sedatives, tonics, etc. He 
was treated by hypnotic suggestion, as no particular anxieties 
were revealed apart from those associated with the disease. 
He rapidly improved, and within four sessions was back at 
work and feeling much better about his complaint. Treat- 
ment continued for nine sessions in all. He has maintained 
this improvement over the past 18 months apart from a spell 
of vertigo and facial anaesthesia caused by his complaint. 


Obesity 

Case 18.—A housewife aged 35 had become obese, her 
weight having risen from 94 stone to 12 stone 5 Ib. (60.8 to 
78.5 kg.). She was unable to remain on a weight-reducing 
diet, even with amphetamines, as she felt a compulsion to 
eat the most fattening foods such as chocolates, sweets, and 
cream cakes, even after filling herself with a weight-reducing 
meal. She had had a most unhappy life: her mother had 
committed suicide, she was separated from a husband whom 
she despised, and had had two sons, one by the husband 
and another by a lover. She was deeply disturbed and felt 
that everyone was against her. Under hypnosis she had 
extreme emotional outbursts for the first three sessions, 
crying and shouting while pouring out the unhappy events 
in her life. After this she quietened down and was able 
to discuss her problems with some detachment. She was 
treated for six months, and at the end of this time had 
lost 2 stone (12.7 kg.) in weight and also her compulsion for 


food: the necessary consolation and punishment was no 
longer necessary. Over the past nine months there has been 


no relapse. 
Discussion 


It must first be emphasized that this series of 41 cases 
does not allow of any statistical evaluation of the efficacy of 
hypnotherapy. The total number is too small and the type 
of complaint too varied to allow for this. The only possible 
significant result is obtained in the asthma group—9 out 
of 12 cases were completely cured and 2 partially cured. 
The other case relapsed soon after treatment ended and 
would not respond at all on a second attempt. However, 
the relief in individual human suffering cannot always be 
measured with a yardstick. 

With regard to the actual therapy itself, a few points 
should be noted. Firstly, as previously mentioned, it is 
very time-consuming for the practitioner and a good deal 
of leisure must be forgone. This is counterbalanced, how- 
ever, by the fact that successful treatment does remove the 
patient from continuous surgery attendance. Secondly, few 
unpleasant after-effects have been produced. Occasionally 
some light-headedness or dizziness was complained of after 
the first session, but this was easily countered by post- 
hypnotic suggestion. Thirdly, the patient does not become 
dependent on the therapist after treatment ceases. The 
dependency is a common misconception, but it did not occur 
to one patient in this series. However, as in orthodox 
psychotherapy, particularly when prolonged, a dependency 
relationship does develop during treatment, but this is no 
longer present after treatment is terminated. This point is 
well illustrated by Case 7. 

The failures in treatment are listed in the Table, but again 
no conclusions can be drawn on inefficacy of treatment. 
These patients were all readily hypnotizable but did not 
respond to treatment in any form. 

In addition to the 41 cases treated who were able to be 
induced into the trance state, five others had been selected 
for treatment but were unhypnotizable. This accords with 
the usual figure quoted (90%) for ability to induce hypnosis 
by any one therapist. 

In this series the psychosomatic cases—that is, asthmas and 
eczemas—have responded well to suggestion and hypnotic 
psychotherapy. The teaching of autorelaxation to the 
asthmatics was very valuable to some of them. Among the 
psychiatric cases those with a history of a specific emotional 
trauma did particularly well after abreaction, and cures were 
rapidly obtained. In the pure anxiety states it was 
not so successful, as the deeper technique of hypno- 
analysis was undoubtedly required and the time factor 
here became of greater importance. But in the relief of 
anxiety-tension complicating an organic disease, hypnosis 
was very useful and appears to have a wide application here, 
since in many organic disorders the anxiety grossly aggra- 
vates the organically determined symptoms. 

Not everyone can or wants to practise medical hypnosis, 
but it is a valuable therapeutic measure when other methods 
have failed. It is only by further experience that its poten- 
tialities and limitations can be satisfactorily defined and 
ascertained. 

Summary 

A series of 41 patients have been treated by hypnosis, 
using varying techniques after induction. The results 
obtained are described and enumerated. No statistical 
conclusions can be drawn, but its value is suggestive. 


The Medical Laboratory Technician, No. 57 in the new 
“Choice of Careers” series issued by the Central Youth 
Employment Executive, has been revised. This booklet 
includes chapters on work in hospital and other medical 
laboratories, professional training and personal qualities 
required, openings, and salaries. It is published by Her 
Majesty’s Stationery Office, price 6d. net. 
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THE SCOPE FOR HYPNOSIS IN 
GENERAL PRACTICE 


BY 


A. FRY, M.R.C.S., L.R.C.P., D.M.R. 
General Practitioner, London, S.E. 


The aim of this paper is to show what uses can be made 
of medical hypnosis in general practice ; the types of 
cases which may and those which will not benefit from 
it ; and its clinical effects. 


Technique 

lf hypnosis is to be of use in general practice the tech- 
nique must be simple and the sessions not too lengthy. 
It is surprising how good the results can be with very 
short sessions of 5 to 10 minutes each in cases of dys- 
menorrhoea, asthma in children, and insomnia. The 
psychoneurotic and psychosomatic cases require much 
longer sessions. 

For the induction of hypnosis, the method using fixed 
gazing and verbal suggestion was found the most success- 
ful; this, however, had to be modified occasionally 
according to the individual case. No drugs were used 
to facilitate the induction. In most of the cases treated, 
the hypnoidal and light trance states were found sufii- 
cient to obtain satisfactory results. Deeper states, how- 
ever, were required in obsessional and anxiety cases. 

The degree of hypnosis of the cases was: unsuccessful, 
14% ; hypnoidal and light trance states, 63% ; medium 
trance, 9% ; deep trance, 14%. These figures compare 
with those given by Weitzenhoffer (1953) : unsuccessful, 
14.70% ; hypnoidal and light trance, 40.34% ; medium 
trance, 24.92% ; deep trance, 20.04%. 

Before treating a patient with hypnosis very careful 
history-taking and clinical examination are essential ; 
any possible organic causes must be fully investigated 
and treated on conventional lines. 

The first interview is very important, since the method 
of approach to the patient may influence the effect of 
the treatment. He should be given a full explanation, in 
as simple language as possible, of his condition, the form 
of the treatment to be carried out, and how it may help 
to overcome his difficulties and remove his symptoms. 
Most people view hypnosis with scepticism and appre- 
hension: it is only human, after all, to regard with a 
certain fear anything that is mysterious and imperfectly 
understood. The patient must be reassured and con- 
vinced, so far as is possible, that he cannot be harmed 
by it, even though it may not help him. At the outset it 
is advisable not to mention the word “ hypnosis,” but to 
use another term to describe the proposed treatment— 
for example, “suggestive relaxation.” Usually the 
patient loses his scepticism and apprehension after the 
first or second session. 

In cases with no deeply rooted causes or conflicts, 
direct suggestion in a light hypnotic state is sufficient to 
remove the patient's symptoms. In the neurotics and 
psychosomatics it is necessary to probe deeper to find 
the causes of the trouble, or the “crucial incident.” In 
such cases the deeper states are required. Neurotic cases 
which are treated only superficially with suggestion of 
symptom disappearance usually relapse and develop sub- 
stitution symptoms. If, however, the root of their 


trouble is discovered and brought up from the subcon- 


scious to the conscious level of their mind, such relapses 
can be avoided. 

At first, the patient is seen once or twice a week. The 
intervals between the sessions can then be lengthened 
gradually according to the progress of the case. In some 
obsessional and anxiety cases, maintenance therapy may 
be necessary, and patients may have to be seen once a 
month or once in two or three months. 

It is advisable to bring the patient out gradually from 
the hypnotic state. Sudden wakening may cause head- 
ache, drowsiness, or numbness in the limbs ; these, how- 
ever, do not last very long. No difficulty has been 
experienced in arousing the patient from the hypnotic 
state. 

Results 

Hypnosis was used in the treatment of 120 unselected 
cases over a period of nearly two years. Some of the cases 
have been followed up for two to three years. The follow- 
ing are the diseases and conditions in which hypnosis was 
used ; the aims of the treatment are noted in each group. 

Anxiety Neuroses (20%).—Lessening tension, discovering the 
cause of the conflict, and instilling confidence and reassurance. 

Obsessional Neuroses (11.7%).—Discovering the underlying 
cause, dealing with the phobias and obsessions, inducing relaxa- 
tion, giving hope of recovery, and encouraging the resumption of 
full activity. 

Cardiovascular (10%).—Lessening anxiety, promoting general 
relaxation, and removing distressing symptoms such as dyspnoea, 
insomnia, and depression. 

Heavy Smoking (9.1%).—Lessening general tension, fostering a 
distaste for smoking, and giving a picture of better health in the 
future with the loss of most of ‘the distressing symptoms. 

Bronchial Asthma (7.5%),—Attempting to discover the primary 
cause, reducing anxiety and general tension, training the patients 
in autohypnosis and relaxation, thus enabling them to overcome 
their attacks themselves, and arousing in them the hope of finally 
mastering their disability, 

Skin Cases (7.5%).—Inducing anaesthesia, relieving anxiety and 
tension, discovering the underlying factors, and instilling hepe of 
recovery. 

Dysmenorrhoea (4.2%).—Inducing analgesia, lessening tension ; 
training in self-relaxation. 

Enuresis (3.4%).—Relieving anxiety in patient and parents, in- 
stilling hope of losing the disability, and suggesting the gradual 
recovery of full bladder control. 

Duodenal Ulcer (2.5%).—Removing anxiety and tension, 
analgesia, giving up smoking. 

Malignancy (2.5%).—Analgesia suggesting a peaceful state of 
mind and the hope of recovery, if pre-operatively. 

Petit Mal (2.5%).—Removing anxiety in patient and relatives, 
directly suggesting a gradual diminution of the number of the 
attacks and their final disappearance. 

Small numbers in each of the following conditions were 
also treated: insomnia, migraine, anxiety hysteria, psychosis, 
pregnancy, stammering, ulcerative colitis, examination 
“ jitters,” behaviour problems in children, “ dentist " phobias. 

The predominance of the psychoneurotic and psycho- 
somatic cases conforms to the usual pattern met with in 
general practice. The results of hypnotherapy in those cases 
were as follows: 

Fourteen patients stopped attending after one or two 
sessions. This may have been due to their dislike of the 
treatment or to other psychological causes. Twenty-three 
cases were resistant to hypnosis. However, if more- 
prolonged attempts had been made some of them would 
have eventually responded. Twenty-six cases partially 
improved. These did not entirely lose their symptoms and 
anxieties, but they ceased worrying about them, became more 
relaxed, were able to resume or continue their normal work, 
and felt generally much better. Fifty-seven cases fully 
improved and had no relapses, in some cases for two or 
three years. These included 20 patients who had not re- 
sponded well to other methods of treatment but were able 
to resume full work after being treated with hypnosis. 
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The obsessional cases were the most difficult to treat, and 
most of the failures were encountered in this group. The 
border-line psychotics previously treated in hospitals did 
not improve. Patients over 60 were particularly difficult, 
but children responded very well. 

Twenty-four patients were able to stop or to reduce drasti- 
cally the taking of hypnotic and analgesic drugs. 

The various post-hypnotic effects manifested in the treated 
cases were marked relaxation, diminished depression, sounder 
and more natural sleep, increased self-confidence, improved 
appetite, marked physical improvement (especially in cardiac 
cases), antipruritic action, analgesia, greater feeling of con- 
tentment, and lessened anxiety. 

The following case histories will illustrate the reactions to 
hypnotherapy, the clinical progress, and the results. 


Case 1 


Man aged 46. Anxiety neurosis for 10 years. Persistent 
pain in the head caused by worry, to which he was inclined. 
Slight stammer. Paraesthesia in left temporal region. Very 
erratic at work owing to poor concentration. Attacks of 
depression with feeling of inferiority. Six years ago he had 
a “nervous breakdown ” and was absent from work for 11 
months. He slept badly, and had to stay away from work 
very often. He had attended a psychiatric out-patient 
department five times a year ago, but did not improve. A 
history of unhappy childhood was obtained. After treat- 
ment twice a week for three weeks he lost his depression, and 
said that his head felt clear for the first time for i0 years. He 
took his wife to a show for the first time for many years. 
His employer became satisfied with his efficiency. He was 
treated for three months and finally lost all his symptoms. 
He was also able to give up smoking after indulging in it 
for 31 years. Two years later he remained well and was 
working regularly. 


Case 2 


Woman aged 36. Company secretary. Long-standing 
obsessional case with superimposed depression. Her recent 
attack started in the summer six months previously, and 
she attributed it to a heatstroke. She had had pain on the 
top of her head ever since. She complained of depression, 
palpitation, inability to concentrate, cancerophobia and 
various other fears, insomnia, and fear of being left on 
her own. She was very worried about herself, and had 
been away from work more than six months. She had had 
empyema at the age of 5, at which time her mother died ; 
her father had died when she was 12. She had been brought 
up in a “home” and had had a very unhappy childhood. 

She did not respond to sedation (amphetamine, chlor- 
promazine, etc.). She was referred to the psychiatric depart- 
ment of the local hospital, where she was given E.C.T. She 
had three treatments and became much worse. Her depres- 
sion increased and she felt that she was going mad. She 
described with horror her experience with E.C.T., and the 
scene on coming round after the treatment; she refused to 
have any further treatment at the hospital. She was a good 
subject for hypnosis, and was able to recall under it the 
origin of her recent attack. She developed her pains in the 
head after exposure to the sun and too much sea-bathing, 
and felt dizzy. Her friends at work told her that she was 
probably undergoing the menopause, and as her mother 
died from cancer when she was 40, and she herself was 
nearing this age, she thought that her symptoms were prob- 
ably those of cancer. 

Her fears and all the other symptoms gradually resolved 
with hypnosis, and she became very much more relaxed. It 
was explained to her that the lack of security and the loss 
of her parents when she was a child had a good dea! to do 
with her present state. She was able to resume part-time 
work after the sixth session, three weeks after the beginning 
of hypnosis. She became interested in her work and gradu- 
ally came to like it more and more. Her fear of travelling 
on buses disappeared. She regained interest in her house- 
work and began to have more social contacts, which she 
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had been avoiding before. Eventually she resumed full- 
time work and had no relapse. The intervals between the 
hypnotic sessions were gradually increased from twice a 
week to once a month. She has remained well ever since. 


Case 3 


Housewife aged 39. An obsessional type with severe agora- 
phobia. Her symptoms began 13 years ago following an 
unfortunate incident .‘hen a soldier made an attempt to 
assault her while she ».as waiting for a train. At the same 
time her first husband suddenly left her and she found 
herself alone, as her relatives had been evacuated to the 
country. She married again a few years later, had two 
children, and was quite happy, but the intense fear made it 
impossible for her to go out. Even when she used to ride 
with her husband in the car, she became panic-stricken if 
she went too far from home, and had to return. She had 
never been away with her children on holiday, had not been 
to a theatre or cinema for over five years, and she was very 
unhappy. 

She had had two courses of treatment by psychiatrists. 
One was in 1943, for 12 months, at the rate of two or 
three sessions a week ; the other in 1946 for eight months, at 
two sessions a week. She did not improve. She was 
again seen three years ago in consultation with another 
psychiatrist. In his opinion it was notoriously difficult’ to 
do much with such cases. He suggested that the patient 
should take amylobarbitone sodium and methylamphetamine 
half an hour before going out. If this should fail, he advised 
a trial of E.C.T. The prescribed drugs had no effect on her 
condition. It was then decided to give hypnotherapy a 
chance. The patient was a very good hypnotic subject and 
was able to reach a fairly deep state. She was abreacted 
under hypnosis ; her problems were explained to her and 
she gradually improved. After the fifth session she was 
able to go to a theatre without experiencing any fear. She 
had two sessions a week during the first three months and 
one a week after that. She has not lost her phobia com- 
pletely, but she is now able to lead a more normal life, and 
is no longer a “ prisoner.” She can go out anywhere, and 
has been to the seaside several times, which she had been 
unable to do since her illness started. All this made a 
remarkable impression on the patient’s mental attitude. She 
is now able to enjoy life nearly as much as any normal 
person. 

On one occasion the patient developed an attack of 
migraine with severe headache and vomiting. It came at a 
very inconvenient time, as she was busy with her son's 
birthday party. The symptoms completely disappeared 
after she was hypnotized, and she was able to carry on 
with her work within a very short time without the slightest 
trace of headache, nausea, or vomiting. 


Case 4 

Housewife aged 48. A severe obsessional, with a strong 
family history of mental ill-health. Very depressed, with a 
fear of insanity. Very tense and unable to relax. She 
used to get violent hysterical attacks, which were difficult 
to control. She had two courses of E.C.T. as an in-patient, 
but was no better. Several unsuccessful attempts were made 
to induce hypnosis. She had to be admitted later into a 
mental hospital, and after 12 months’ treatment there she 
was still in the same state. 


Case 5 

Man aged 54. Senior fire officer. An obsessional type 
with depression and hypochondriasis. There was a five-years 
history of dyspnoea, generalized pruritus, poor concentra- 
tion, depression, nosophobia (especially cancer), lack of self- 
confidence, and fear of making mistakes while carrying out 
his duties. He had been fully investigated in hospital. 
Psychiatrist advised E.C.T. and he had seven treatments. 
He improved for three weeks and then relapsed. With 
superficial analysis under hypnosis some past incidents were 
discovered, which gave him a feeling of guilt. This was 
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dealt with and he soon began to improve. The hypnotic 
suggestions and analysis gradually disposed of some of his 
symptoms. He was able to resume full duties five months 
later, having previously been on part-time duties for eight 
months before treatment. He is still occasionally depressed 
and has feelings of guilt, but has been able to continue full 
duties without a break. He has been followed up for 24 
years. 


Case 6 


Housewife aged 46. A severe obsessional, with three 
years’ history. She had suffered from migraine all her life, and 
had hysterectomy for fibroids two years ago. She developed 
“ creepy ” feelings all over, cancerophobia, severe depression, 
insomnia, and some agoraphobia. She had been an in- 
patient in a psychiatric teaching hospital for three months, 
and had E.C.T. She was told on discharge by a psychiatrist 
that she would “always have her pains in the head, as she 
was born with them.” 

She only slightly improved with hypnotherapy. She re- 
mained resistant and was not able to reach a deep state of 
hypnosis. The attempts were given up after two months’ 
trial. For the last two years she has been attending a 
psychiatric out-patient department of a hospital and remains 
unchanged. 

Case 7 

A general practitioner aged 62. Angina of effort for 
10 years. No history of coronary occlusion. He consulted 
a cardiologist five years ago, the electrocardiogram was 
negative, and a diagnosis was made of some left ventricular 
failure. The symptoms were precordial discomfort on 
exertion and after meals, with some mild pain. He had 
always been over-anxious and tense, and had “ played hard 
and worked hard.” He had been doing a good deal of 
communal work apart from his medical practice. Two of 
his brothers had coronary disease. He had been advised 
to take tab. “ mycardol ” four times a day and one tablet of 
trinitrin when required. His blood pressure was 180/110. 
When first seen he was unable to walk a few hundred yards 
without some discomfort in his chest. 

The aim of hypnosis in this case was relaxation and 
reassurance. He felt much better after the first session, 
having no more discomfort after meals. After the third 
session he said that he could walk slowly for 24 miles 
without any chest discomfort. He had seven sessions during 
34 months. As a result he said that he had more confidence 
in himself, and felt very much better generally. He no 
longer had to take trinitrin tablets, and when seen last he 
had discontinued taking the mycardol tablets as weli, His 
blood-pressure reading remained the same, but subjectively 
he was very much better. 

Case 8 

A business man aged 48. In March, 1954, he had right- 

sided heart failure, auricular fibrillation with an incalculable 

“ventricular rate, and inversion of the T-wave in chest leads 
V2-4. In 1949 he had been treated in hospital for ?endo- 
carditis. In March, 1954, he was an in-patient in a teaching 
hospital for three weeks with heart failure. When first seen, 
six months later, he was very dyspnoeic and orthopnoeic, 
with considerable oedema of his feet and ankles. He had 
not had any proper sleep for over 12 months, because he 
was unable to lie down, and was having heroin injections 
for his sleeplessness. He was also a very tense and worrying 
type. He had already tried hypnotic treatment for six 
sessions, but did not benefit from it. 

After a prolonged first interview he was hypnotized with 
a very good response. That same night he was able to 
go to bed properly, to lie down, and to sleep with a few 
small interruptions until 7 a.m. without heroin. He said 
that he felt fine the following morning. The oedema of the 
feet and ankles subsided after two days. He received 
treatment twice a week in the beginning, and after six weeks 
this was reduced to one. The consultant cardiologist saw 
the patient two weeks after hypnotherapy had begun, and 
was amazed with the result. According to him, there was 
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“no more oedema of his ankles or engorgement of the veins 
in the neck, and the liver was no longer palpable. When 
he saw the patient again after three months he was well 
satisfied, and remarked that the electrocardiogram was “ the 
best ever.” The patient continued to keep well, except 
for some slight dyspnoea due to his excessive weight, which 
was very difficult to reduce. He was able to attend to his 
business regularly and to lead a fairly active life, including 
masonic duties. Eighteen months later he still remained 
well. 

The consultant's final opinion was that “ the patient, who 
became virtually resistant to any form of conventional 
treatment, would have died some months ago if he had not 
been treated in the way he was.” 


Case 9 


A woman factory worker aged 20 had begun to smoke 
when 7 years old, and had smoked 10 to 20 cigarettes a 
day since the age of 13. When seen first she was smoking 
up to 80 cigarettes a day and spending nearly £4 a week on 
them. She had a craving for cigarettes which she could 
not control. She wanted to be able to break this habit, as 
it was ruining her financially. After only two sessions she 
was able to stop smoking entirely. When she was offered 
a cigarette subsequently, she refused it. When seen three 
months later she had not smoked a cigarette since she was 
treated. 

Case 10 


A builder's foreman aged 52. He had been a heavy 
smoker for 38 years, consuming on the average 40 to 50 
cigarettes a day. He had chronic bronchitis, was emphyse- 
matous, and was a rather heavy beer-drinker. He expressed 
a wish to give up smoking. He was a very tense subject 
and found it difficult to relax ; even light hypnosis could not 
be induced. No satisfactory results could be obtained after 
six sessions, as he proved very resistant. He was, however, 
able to cut down the number of cigarettes to 20 a day, but 
could not get any further. No other attempts at hypnosis 
were made. 

Case 11 


A very anxious girl aged 13. She had had bronchial 
asthma since the age of 18 months, and eczema in childhood. 
The onset of the asthma coincided with an accident, when 
she was scalded by an overturned teapot. The attacks some- 
times lasted three to four days, and used to occur when 
she exerted herself or was emotionally upset. She was a 
good hypnotic subject. At the first session suggestions 
were given to her not to worry about the atiacks, and to 
relax well, She was trained in autorelaxation by mild 
hypnosis, and told to use this when an attack occurred. It 
proved to be quite effective. When she had an attack of 
asthma she was able to relax, counting slowly up to ten and 
using autosuggestion, with the result that the spasm was 
very soon relieved. She was seen only three times. Six 
months later she was free from any attacks. This could 
be explained by her conviction that she had an effective 
remedy in her hands, and was able to make use of it when 
necessary. 

Case 12 


A garage proprietor aged 33 had had bronchial asthma 
since 2 years of age, which interfered with his schooling. 
He was the only child. His father died some years ago, and 
he was managing the business with his mother, who was a 
domineering type, and treated her grown-up son like a child. 
He had been using an inhaler for over 17 years. He had 
been in several hospitals, had undergone a sinus operation, 
and had had allergy tests, which were all negative. He was 
unmarried, was very shy, and did not have many friends. 
He was a very tense subject, difficult to relax. Several 
attempts were made to get him into a state of deep hypnosis, 
but without success. Any further attempts to alter his 
tension, the mother-son relationship, and his outlook had to 
be given up, He was treated altogether over a period of six 
weeks. 
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The obsessional cases were the most difficult to treat, and 
most of the failures were encountered in this group. The 
border-line psychotics previously treated in hospitals did 
not improve. Patients over 60 were particularly difficult, 
but children responded very well. 

Twenty-four patients were able to stop or to reduce drasti- 
cally the taking of hypnotic and analgesic drugs. 

The various post-hypnotic effects manifested in the treated 
cases were marked relaxation, diminished depression, sounder 
and more natural sleep, increased self-confidence, improved 
appetite, marked physical improvement (especially in cardiac 
cases), antipruritic action, analgesia, greater feeling of con- 
tentment, and lessened anxiety. 

The following case histories will illustrate the reactions to 
hypnotherapy, the clinical progress, and the results. 


Case 1 


Man aged 46. Anxiety neurosis for 10 years. Persistent 
pain in the head caused by worry, to which he was inclined. 
Slight stammer. Paraesthesia in left temporal region. Very 
erratic at work owing to poor concentration. Attacks of 
depression with feeling of inferiority. Six years ago he had 
a “nervous breakdown " and was absent from work for 11 
months. He slept badly, and had to stay away from work 
very often. He had attended a psychiatric out-patient 
department five times a year ago, but did not improve. A 
history of unhappy childhood was obtained. After treat- 
ment twice a week for three weeks he lost his depression, and 
said that his head felt clear for the first time for 10 years. He 
took his wife to a show for the first time for many years. 
His employer became satisfied with his efficiency. He was 
treated for three months and finally lost all his symptoms. 
He was also able to give up smoking after indulging in it 
for 31 years. Two years later he remained well and was 
working regularly. 

Case 2 


Woman aged 36. Company secretary. Long-standing 
obsessional case with superimposed depression. Her recent 
attack started in the summer six months previously, and 
she attributed it to a heatstroke. She had had pain on the 
top of her head ever since. She complained of depression, 
palpitation, inability to concentrate, cancerophobia and 
various other fears, insomnia, and fear of being left on 
her own. She was very worried about herself, and had 
been away from work more than six months. She had had 
empyema at the age of 5, at which time her mother died ; 
her father had died when she was 12. She had been brought 
up in a “home” and had had a very unhappy childhood. 

She did not respond to sedation (amphetamine, chlor- 
promazine, etc.). She was referred to the psychiatric depart- 
ment of the local hospital, where she was given E.C.T. She 
had three treatments and became much worse. Her depres- 
sion increased and she felt that she was going mad. She 
described with horror her experience with E.C.T., and the 
scene on coming round after the treatment; she refused to 
have any further treatment at the hospital. She was a good 
subject for hypnosis, and was able to recall under it the 
origin of her recent attack. She developed her pains in the 
head after exposure to the sun and too much sea-bathing. 
and felt dizzy. Her friends at work told her that she was 
probably undergoing the menopause, and as her mother 
died from cancer when she was 40, and she herself was 
nearing this age, she thought that her symptoms were prob- 
ably those of cancer. 

Her fears and all the other symptoms gradually resolved 
with hypnosis, and she became very much more relaxed. It 
was explained to her that the lack of security and the loss 
of her parents when she was a child had a good deal to do 
with her present state. She was able to resume part-time 
work after the sixth session, three weeks after the beginning 
of hypnosis. She became interested in her work and gradu- 
ally came to like it more and more. Her fear of travelling 
on buses disappeared. She regained interest in her house- 
work and began to have more social contacts, which she 
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had been avoiding before. Eventually she resumed full- 
time work and had no relapse. The intervals between the 
hypnotic sessions were gradually increased from twice a 

week to once a month. She has remained well ever since. 


Case 3 


Housewife aged 39. An obsessional type with severe agora- 
phobia. Her symptoms began 13 years ago following an 
unfortunate incident when a soldier made an attempt to 
assault her while she was waiting for a train. At the same 
time her first husband suddenly left her and she found 
herself alone, as her relatives had been evacuated to the 
country. She married again a few years later, had two 
children, and was quite happy, but the intense fear made it 
impossible for her to go out. Even when she used to ride 
with her husband in the car, she became panic-stricken if 
she went too far from home, and had to return. She had 
never been away with her children on holiday, had not been 
to a theatre or cinema for over five years, and she was very 
unhappy. 

She had had two courses of treatment by psychiatrists. 
One was in 1943, for 12 months, at the rate of two or 
three sessions a week ; the other in 1946 for eight months, at 
two sessions a week. She did not improve. She was 
again seen three years ago in consultation with another 
psychiatrist. In his opinion it was notoriously difficult’ to 
do much with such cases. He suggested that the patient 
should take amylobarbitone sodium and methylamphetamine 
half an hour before going out. If this should fail, he advised 
a trial of E.C.T. The prescribed drugs had no effect on her 
condition. It was then decided to give hypnotherapy a 
chance. The patient was a very good hypnotic subject and 
was able to reach a fairly deep state. She was abreacted 
under hypnosis; her problems were explained to her and 
she gradually improved. After the fifth session she was 
able to go to a theatre without experiencing any fear. She 
had two sessions a week during the first three months and 
one a week after that. She has not lost her phobia com- 
pletely, but she is now able to lead a more normal life, and 
is no longer a “ prisoner.” She can go out anywhere, and 
has been to the seaside several times, which she had been 
unable to do since her illness started. All this made a 
remarkable impression on the patient's mental attitude. She 
is now able to enjoy life nearly as much as any normal 
person. 

On one occasion the patient developed an attack of 
migraine with severe headache and vomiting. It came at a 
very inconvenient time, as she was busy with her son's 
birthday party. The symptoms completely disappeared 
after she was hypnotized, and she was able to carry on 
with her work within a very short time without the slightest 
trace of headache, nausea, or vomiting. 


Case 4 

Housewife aged 48. A severe obsessional, with a strong 
family history of mental ill-health. Very depressed, with a 
fear of insanity. Very tense and unable to relax. She 
used to get violent hysterical attacks, which were difficult 
to control. She had two courses of E.C.T. as an in-patient, 
but was no better. Several unsuccessful attempts were made 
to induce hypnosis. She had to be admitted later into a 
mental hospital, and after 12 months’ treatment there she 
was still in the same state. 


Case 5 

Man aged 54. Senior fire officer. An obsessional type 
with depression and hypochondriasis. There was a five-years 
history of dyspnoea, generalized pruritus, poor concentra- 
tion, depression, nosophobia (especially cancer), lack of self- 
confidence, and fear of making mistakes while carrying out 
his duties. He had been fully investigated in hospital. 
Psychiatrist advised E.C.T. and he had seven treatments. 
He improved for three weeks and then relapsed. With 
superficial analysis under hypnosis some past incidents were 
discovered, which gave him a feeling of guilt. This was 
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dealt with and he soon began to improve. The hypnotic 
Suggestions and analysis gradually disposed of some of his 
symptoms. He was able to resume full duties five months 
later, having previously been on part-time duties for eight 
months before treatment. He is still occasionally depressed 
and has feelings of guilt, but has been able to continue full 
duties without a break. He has been followed up for 24 
years, 


Case 6 


Housewife aged 46. A severe obsessional, with three 
years’ history. She had suffered from migraine all her life, and 
had hysterectomy for fibroids two years ago. She developed 
“ creepy ” feelings all over, cancerophobia, severe depression, 
insomnia, and some agoraphobia. She had been an in- 
patient in a psychiatric teaching hospital for three months, 
and had E.C.T. She was told on discharge by a psychiatrist 
that she would “ always have her pains in the head, as she 
was born with them.” 

She only slightly improved with hypnotherapy. She re- 
mained resistant and was not able to reach a deep state of 
hypnosis. The attempts were given up after two months’ 
trial. For the last two years she has been attending a 
psychiatric out-patient department of a hospital and remains 
unchanged. 

Case 7 

A general practitioner aged 62. Angina of effort for 
10 years. No history of coronary occlusion, He consulted 
a cardiologist five years ago, the electrocardiogram was 
negative, and a diagnosis was made of some left ventricular 
failure. The symptoms were precordial discomfort on 
exertion and after meals, with some mild pain. He had 
always been over-anxious and tense, and had “ played hard 
and worked hard.” He had been doing a good deal of 
communal work apart from his medical practice. Two of 
his brothers had coronary disease. He had been advised 
to take tab. “ mycardol ” four times a day and one tablet of 
trinitrin when required. His blood pressure was 180/110. 
When first seen he was unable to walk a few hundred yards 
without some discomfort in his chest. 

The aim of hypnosis in this case was relaxation and 
reassurance. He felt much better after the first session, 
having no more discomfort after meals. After the third 
session he said that he could walk slowly for 24 miles 
without any chest discomfort. He had seven sessions during 
34 months. As a result he said that he had more confidence 
in himself, and felt very much better generally. He no 
longer had to take trinitrin tablets, and when seen last he 
had discontinued taking the mycardol tablets as well. His 
blood-pressure reading remained the same, but subjectively 
he was very much better. 


Case 8 


A business man aged 48. In March, 1954, he had right- 
sided heart failure, auricular fibrillation with an incalculable 
“ventricular rate, and inversion of the T-wave in chest leads 
V2-4. In 1949 he had been treated in hospital for ?endo- 
carditis. In March, 1954, he was an in-patient in a teaching 
hospital for three weeks with heart failure. When first seen, 
six months later, he was very dyspnoeic and orthopnoeic, 
with considerable oedema of his feet and ankles. He had 
not had any proper sleep for over 12 months, because he 
was unable to lie down, and was having heroin injections 
for his sleeplessness. He was also a very tense and worrying 
type. He had already tried hypnotic treatment for six 
sessions, but did not benefit from it. 

After a prolonged first interview he was hypnotized with 
a very good response, That same night he was able to 
go to bed properly, to lie down, and to sleep with a few 
small interruptions until 7 a.m. without heroin. He said 
that he felt fine the following morning. The oedema of the 
feet and ankles subsided after two days. He received 
treatment twice a week in the beginning, and after six weeks 
this was reduced to one. The consultant cardiologist saw 


the patient two weeks after hypnotherapy had begun, and 
was amazed with the result. 


According to him, there was 
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“no more oedema of his ankles or engorgement of the veins 
in the neck, and the liver was no longer palpable. When 
he saw the patient again after three months he was well 
satisfied, and remarked that the electrocardiogram was “ the 
best ever.” The patient continued to keep well, except 
for some slight dyspnoea due to his excessive weight, which 
was very difficult to reduce. He was able to attend to his 
business regularly and to lead a fairly active life, including 
masonic duties. Eighteen months later he still remained 
well. 

The consultant's final opinion was that “ the patient, who 
became virtually resistant to any form of conventional 
treatment, would have died some months ago if he had not 
been treated in the way he was.” 


Case 9 


A woman factory worker aged 20 had begun to smoke 
when 7 years old, and had smoked 10 to 20 cigarettes a 
day since the age of 13. When seen first she was smoking 
up to 80 cigarettes a day and spending nearly £4 a week on 
them. She had a craving for cigarettes which she could 
not control. She wanted to be able to break this habit, as 
it was ruining her financially. After only two sessions she 
was able to stop smoking entirely. When she was offered 
a cigarette subsequently, she refused it. When seen three 
months later she had not smoked a cigarette since she was 
treated. 

Case 10 


A builder's foreman aged 52. He had been a heavy 
smoker for 38 years, consuming on the average 40 to 50 
cigarettes a day. He had chronic bronchitis, was emphyse- 
matous, and was a rather heavy beer-drinker. He expressed 
a wish to give up smoking. He was a very tense subject 
and found it difficult to relax ; even light hypnosis could not 
be induced. No satisfactory results could be obtained after 
six sessions, as he proved very resistant. He was, however, 
able to cut down the number of cigarettes to 20 a day, but 
could not get any further. No other attempts at hypnosis 
were made. 

Case 


A very anxious girl aged 13. She had had bronchial 
asthma since the age of 18 months, and eczema in childhood. 
The onset of the asthma coincided with an accident, when 
she was scalded by an overturned teapot. The attacks some- 
times lasted three to four days, and used to occur when 
she exerted herself or was emotionally upset. She was a 
good hypnotic subject. At the first session suggestions 
were given to her not to worry about the attacks, and to 
relax well. She was trained in autorelaxation by mild 
hypnosis, and told to use this when an attack occurred. It 
proved to be quite effective. When she had an attack of 
asthma she was able to relax, counting slowly up to ten and 
using autosuggestion, with the result that the spasm was 
very soon relieved. She was seen only three times. Six 
months later she was free from any attacks. This could 
be explained by her conviction that she had an effective 
remedy in her hands, and was able to make use of it when 
necessary. 

Case 12 


A garage proprietor aged 33 had had bronchial asthma 
since 2 years of age, which interfered with his schooling. 
He was the only child. His father died some years ago, and 
he was managing the business with his mother, who was a 
domineering type, and treated her grown-up son like a child. 
He had been using an inhaler for over 17 years. He had 
been in several hospitals, had undergone a sinus operation, 
and had had allergy tests, which were all negative. He was 
unmarried, was very shy, and did not have many friends. 
He was a very tense subject, difficult to relax. Several 
attempts were made to get him into a state of deep hypnosis, 
but without success. Any further attempts to alter his 
tension, the mother-son relationship, and his outlook had to 
be given up. He was treated altogether over a period of six 
weeks. 
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Case 13 


A housewife aged $2 had pruritus ani and vulvae for 
five years, had a perineal repair four years ago, local x-ray 
treatment to the perineal region three years ago, and hyster- 
ectomy for severe metrorrhagia two years ago. The pruritus 
had resisted all treatments so far, and was worse when she 
became warm. She was very “nervy,” tense, depressed, 
and anxious owing to her complaint. She could not sleep, 
because the itching was so intense. She could not take 
part in any social activities, and when she was talking to 
anybody she had to run off suddenly to relieve her itching 
by scratching. It was also upsetting her family life. There 
was no history of any possible psychological cause, and 
her urine was normal. 

She was very sceptical when I first explained the proposed 
treatment to her. The first session was not very successful, 
but she began to feel better after the second treatment. The 
pruritus round the anus ceased completely, and there was 
only slight itching in the vulvar region. After the third 
session she was able to sleep throughout the night. The 
perianal skin, which was at first macerated and raw, gradually 
became darker and drier. After six sessions she had no 
more pruritus, felt remarkably better, was very happy, and 
was enjoying life fully. She could not believe that she 
was so relaxed She ceased using any local applications, and 
stopped taking the sedatives and hypnotics, which she had 
done for the iast five years, When followed up a few months 
later she remained symptom-free. 


Case 14 

A housewife aged 43. Ten years’ kistory of cheilosis. 
There were deep cracks at both angles of her mouth, which 
were always moist and very sore. She had tried various 
treatments, including vitamins. Direct suggestion under 
hypnosis in two sessions cleared up her condition completely, 
and there was no recurrence. When seen six weeks later, she 
stated that she never felt so well. She stopped using any 
local applications. Six months later she remained free 
from cheilosis. 


Case 15 


A typist aged 25, with dysmenorrhoea for 11 years. The 
intense pain and incapacity usually lasted four to five days, 
and was interfering with her work. She had been treated 
on general lines with anti-spasmodics and analgesics, with 
poor response. She was referred in March, 1950, to a 
gynaecological department. The gynaecologist suggested 
trying tab. stilboestrol., 1 mg., at night and “ synapoidin ” 
injections. These had no effect. Her name was then put 
down for operative treatment. She had a D. & C. per- 
formed, after waiting two and a half years for the operation. 
The first subsequent menstruation was just as paimful and 
incapacitating as the one before. Hypnotherapy was sug- 
gested to her, and she decided to give it a chance. She 
was treated with direct suggestions of analgesia and relaxa- 
tion. When she came for the first treatment she was in 
agony ; half an hour later she walked out free from pain. 
When seen again on the following day, she said that she 
was able to stop the pain by self-relaxation in the way she 
was taught at the first session. She said that as soon as 
she closed her eyes she imagined seeing the object which she 
was looking at when she was hypnotized, and her pain then 
soon disappeared. During her next menstruation she was 
seen three times, and during the following one twice only. 
She has had no further treatment since, and stopped taking 
any drugs for the relief of pain. Two years later she was 
still free from dysmenorrhoea. 


Case 16 


A boy aged 12 had a 12-months history of enuresis since 
he changed schools. At one time he was a sleep-walker 
and had nightmares. Amphetamine, etc., were tried without 
success, and no psychological cause could be found. Direct 
suggestion, under hypnosis, to stop worrying, and of 
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improved contro! of the bladder was very effective. He had 
a completely dry week after the first session, and stopped 
taking amphetamine after the third session. He was seen 
six times, and has since remained free from enuresis. 


Case 17 


An engineer aged 43 had had chronic duodenal ulcer 
since 1938. He had medical treatment in hospital! for six 
weeks in 1939, and two further courses in 1942 and 1943. 
In 1944 he had a partial gastrectomy. He made a good 
recovery, and was told on discharge that he would have 
no further worry, would require no more special treatment 
or diet, except smaller and more frequent meals. He 
remained well for 12 months, and then the pain, nausea, and 
the rest of the symptoms recurred. The pain used to wake 
him up five to six times during the night, and he could 
not do his work regularly. Alkalis, belladonna, and anti- 
cholinergics had very little effect. A barium meal showed 
a constant fleck in the duodenal region, probably due to an 
ulcer. He was a worrying type, and this aggravated his 
condition. However, he agreed to try hypnosis, and was a 
very good subject. After the first session he said that he 
felt more relaxed than he had been for years. He slept 
well that night and was free from pain. He stopped his 
heavy smoking as a result of suggestion given to him during 
the first session. He had some slight pain the following 
night. After the second session he had his first real break- 
fast for years. Altogether, he was seen four times. He 
now stopped taking mixtures, tablets, etc.. and was on a 
liberal diet. When seen three months later his weight had 
increased by over three stones (19 kg.). He remained free 
from pain, slept well, did not smoke, and felt fine. Three 
months later he said that he had never been so well for 
years. A year later he remained symptom-free and did not 
smoke. 

Case 18 


A man aged 78 had a partial oesophago-gastrectomy for 
carcinoma of the lower end of the oesophagus. He devel- 
oped a secondary growth six months later in the left sterno- 
clavicular region, and was deteriorating rapidly. He was 
taking methadone hydrochloride for the relief of his pain. 
Hypnosis was tried in order to make him more comfortable. 
He had three sessions, which were partially successful. He 
remained free from pain, did not need any more methadone. 
and felt much better generally. He died three weeks later. 
His relatives stated that he felt much better after hypnosis, 
and remained in a much more peaceful state of mind until 
his end. 

Case 19 


A housewife aged 21 had had petit mal since the age of 
12. The attacks were aggravated by any emotional upset 
and by menstruation, and occurred mostly in the mornings. 
For about two hours she would look vacant, but was able 
to continue work and converse. She had four major attacks 
when pregnant, and one during labour. She was a tense 
and very excitable type. Her relatives were very anxious 
about her condition, which did not help matters. 

She had been under continuous treatment since the attacks 
began, and had been fully investigated in different hospitals. 
Anticonvulsants and sedatives had little effect, except to 
make her feel drowsy. Lately she had been taking epanutin- 
and-phenobarbitone capsules. Her anxiety was increased 
by the fact that she had a young baby to look after. Her 
mother used to come early every morning to take care of 
the housework, as the attacks made it impossible for her 
daughter to do so. 

She was a good hypnotic subject. Direct suggestions were 
used to lessen her anxiety and tension, and to control the 
number of the attacks. She felt much brighter after the 
first session ; the attacks decreased from 40 to about 10 a 
day, and she said that she did not worry so much about 
them. She was more cheerful and hopeful, seeing a form 
of treatment that might help her. Until then, no one 
had encouraged her to believe she would ever lose the 
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attacks. Treatment was continued at intervals of two to 
three weeks, as she was living some distance away. Alto- 
gether she had nine sessions in five months. The attacks 
were finally reduced to only two or three a day, but on 
most days she was free from them. They used to be more 
frequent during menstruation, but towards the end even this 
did not affect them. She had also been suffering from 
dysmenorrhoea, which was treated with hypnosis at the same 
time, and after three months she was having completely 
painless menstruation. It is possible that the pain may have 
been responsible for the increased number of attacks. When 
seen a year later, she stated that she was feeling fine, and 
had hardly any attacks. She also reduced the number of the 
capsules she had been taking. 


Case 20 


A factory worker aged 19 with a history of nightmares 
and sleep-walking since childhood. Her mother was a very 
neurotic type. The patient had been treated in 1949 for 
12 months as an out-patient in a psychiatric hospital. She 
improved for three years and then relapsed. When first 
seen, the mother stated that her screaming at night dis- 
turbed the other members of the household, as well as the 
neighbours. The girl was very tense. During the week 
following her first hypnotic session she had only one dis- 
turbed night, and she felt less tense. She was seen altogether 
five times at weekly intervals. As a result she was sleeping 
normally, and had no more disturbing dreams. When fol- 
lowed up two years later she was still sleeping normally. 


Case 21 


A 3-para aged 27 had labour under hypnosis. She was 
first seen when three months pregnant. She had eight 
sessions, She was trained in autorelaxation and to reach a 
hypnotic state by slow count up to 10, in deep breathing, 
and in autosuggestion. She responded well to the training. 
She was 10 days overdue. At 2 a.m. she began to have 
slight pains, which lasted till 7.30 a.m. At 2 p.m. the pains 
started again. At 3 p.m. they became stronger, and the 
patient gently clenched her right hand—a prearranged signal. 
She then became fully relaxed and felt no more pain. She 
was fully co-operative, and at 5 p.m, a 94-lb. (4.3-kg.) infant 
was born without difficulty. There was no need for pethidine 
or gas-and-air analgesia. She was not seen until after the 
third stage was completed. She felt fine, and said that she 
would not mind having a few more babies in the same 
way. She had no after-pains at all. The perineum remained 
intact. 

Discussion 


Hypnosis used carefully and sensibly can be of great help 
in general practice. It may achieve results in cases which 
have resisted more conventional methods of treatment. 

It is not suggested that hypnosis is a panacea which will 
cure every disease or disability, but far more can be done 
with it than has been supposed. Many conditions can be 
controlled by hypnosis alone, and in most conditions the 
patient can be made far more comfortable and more able 
to carry out his normal duties. It is also possible (Lloyd, 
1934) to enhance the effects of other forms of treatment by 
appropriate suggestion under hypnosis. 

It is difficult to change completely an obsessional person- 
ality, but it is possible with hypnotherapy to enable sufferers 
to lead a reasonably happy life. If hypnosis will not help 
a psychoneurotic, at least it will not aggravate his condition. 
The Subcommittee of the Psychological Medicine Group 
Committee of the B.M.A. stated in a report (British Medical 
Journal, 1955), that they “had no clear evidence upon the 
extent of the danger or the quality of the danger to a patient 
which some psychiatrists claimed inevitably followed the 
induction of hypnosis.” 

I did not encounter any deterioration in the patients’ con- 
dition when treated with hypnosis. Kuhn and Russo (1947) 
make the following statement about any possible dangers of 
hypnosis: “ Moral—there is no surrendering of the will, 


there is only co-operation. Psychological—does not weaken 
the mind. Physical—there are none.” 

The possible use of hypnosis in alleviating pain in malig- 
nant conditions is worthy of study. Case 18 illustrates this 
well. Wolberg (1948) states that hypnosis can eliminate pain 
in incurable progressive fatal ailments and reduce or elim- 
inate the necessity of analgesic drugs. 

The value of hypnosis in skin affections is based on its 
effect on the emotional state of the patient. Bonjour (1929) 
maintains that the skin is a mirror of the mind. Some 
patients suffer from certain skin diseases which may be 
due to emotional disturbances—for example, erythroderma, 
hyperidrosis, urticaria, and eczema. 

The removal of anxiety and other disturbing symptoms 
in psychosomatic cases by hypnotherapy offers great possi- 
bilities. The anxiety which follows a coronary occlusion 
or other cardiac affections is a particular example. Dr. 
Morgan Jones (1955) states that in cases recovering after a 
coronary occlusion there is often far more residual disability 
from fear than from myocardial damage. This fear can be 
dealt with by hypnosis. 

The good results from hypnotherapy in cases of dysmenor- 
rhoea, petit mal, migraine, and asthma should encourage 
its further use in such patients. 

The possibility of helping heavy smokers, especially young 
people, to give up this habit through hypnosis may play an 
important part in the prevention of bronchial carcinoma. 

The general practitioner is particularly well suited to use 
hypnosis, as he is usually familiar with the patient’s back- 
ground, and enjoys his confidence, which is so essential for 
successful hypnotherapy. 

To enable patients who have been regarded as incurable to 
resume work, to regain their self-confidence, and to dispense 
with drugs for the relief of their symptoms is a worthy 
achievement, and should stimulate further application and 
research in the use of hypnosis. 

It is hoped that this paper may stimulate research and 
interest in this branch of medicine, especially in its applica- 
tion to general practice, and it may help to overcome the 
prejudice and scepticism of some members of the medical 
profession. 

Summary 

A report is presented of 120 cases treated by hypnosis 
in general practice. The technique and clinical effects 
of hypnosis are briefly described. Twenty-three cases 
were resistant to hypnosis. 

The largest group of cases were the psychosomatics 
and psychoneurotics: 57 cases fully improved and 26 
only partially did so. 

Most of the resistant cases were amongst the obses- 
sionals and adult asthmatics. 

Cases of asthma in children, dysmenorrhoea, duodenal 
ulcer, petit mal, cardiac anxiety following an organic 
lesion of the heart, anxiety neurosis, and skin affection 
gave the best results. 

Twenty patients who had resisted other methods of 
treatment recovered and were able to resume work after 
treatment with hypnosis. 

Twenty-four patients were able to stop taking hyp- 
notic, analgesic, and anticholinergic drugs, or drastically 
reduce their use, as a result of hypnotherapy. 

Hypnosis, used carefully and sensibly, can be of great 
help in general practice, achieving results in cases which 
resisted more conventional methods of treatment. 

Hypnotherapy compares favourably with psycho- 
analytical and physical methods in the treatment of 
psychoneuroses. 

None of the treated cases showed any deterioration of 
their original condition as a result of hypnotherapy. 
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There is no evidence that any danger may arise from 
the use of hypnosis in medical treatment. 

There is no special “ gift " required to induce hypnosis. 

The general practitioner is particularly well suited to 
use hypnosis as a method of treatment, as he is usually 
familiar with the patient’s background and has his con- 
fidence, which is important for successful hypnotherapy. 
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If the arterial pressure is measured by the ordinary 
auscultatory method during an attack of bronchial 
asthma, a few beats, usually two or three, will be heard 
at a higher level of pressure than the others. If the cuff 
pressure is kept at thi. level for several respiratory cycles, 
it will be noticed that these two or three beats of higher 
pressure occur at the beginning of each expiration. 
Usually the cuff pressure has to be lowered 20-30 mm. 
Hg before the point is reached where all the beats are 
heard. These fluctuations in the systolic pressure in 
bronchial asthma have been studied by Gauchat and 
Katz (1924), Katz and Gauchat (1924), Tinel and 
Jacquelin (1931), Rackemann (1931), Osgood (1943), 
Osgood and Ehret (1943). The following is a further 
study. 
Material 


The material comprises 33 patients (19 women and 14 
men) with bronchial asthma. The diagnosis was clinically 
certain in all cases. Patients with other concurrent disease, 
or in whom severe emphysema or cor pulmonale had 
developed, were excluded. The mean age of the women was 
47.8 years, and of the men 41.7 years. 

On the basis of the severity of the clinical symptoms the 
cases were divided into three groups: (1) Mild bronchial 
asthma ;—Only a few sibilant rales in the lungs ; subjectively, 
no real dyspnoea ; physical activity unrestricted. (2) Mod- 
erately severe bronchial asthma :—Sibilant rales through- 
out both lungs; subjectively, definite although not severe 
dyspnoea ; auxiliary respiratory muscles not much used; 
hard exercise impossible. (3) Severe bronchial asthma 
(involving primarily an attack or status asthmaticus) :— 
Wheezing heard without a stethoscope ; numerous sibilant 
rales and noises ; dyspnoea so severe that the patient had to 
sit upright or lean forward to secure maximum use of the 
accessory muscles of respiration; patient hardly able to 
move, 

The fluctuations in arterial pressure were measured by the 
ordinary auscultatory method with a mercury sphygmo- 
manometer. As the changes in systolic pressure proved 


much easier to detect than those in the diastolic it was 
decided to observe only the former in this part of the 
study 


Measurement was effected by finding, in the usual 


HYPNOSIS IN GENERAL PRACTICE 


way, the maximum pressure at which the first beats began 
to be heard. As noted above, the one to three beats co- 
inciding with the beginning of the expiration were heard, 
especially in cases of@evere asthma, at a considerably higher 
pressure than the other beats. These few higher beats are 
easily overlooked unless each even-number pressure-reading 
near the maximum is observed long enough—for not less 
than two complete respiratory cycles. Subsequently the 
cuff pressure was lowered by 5 mm. Hg at a time until all 
the beats could be heard continuously irrespective of the 
phase of respiration ; the difference in pressure between the 
few higher beats and this pressure was recorded. The lowest 
beats (two or three) were found at the end of expiration 
and/or at the beginning of inspiration. During the most 
severe attacks of asthma, however, it was sometimes impos- 
sible to obtain a reading at which all the beats could be 
heard continuously during the whole respiratory cycle: 
before the lowest beats at the end of expiration were heard 
the ones at the beginning of expiration had vanished. In 
these few cases the systolic pressures at the ‘beginning and 
end of expiration were measured separately. However, this 
was much more inaccurate than the method of measuring 


described above. 


As can be seen from Table I, the fluctuation in systolic 
blood pressure due to respiration increased with the severity 
of the bronchial asthma. In cases where the fluctuations were 


TasLe I.—Fluctuation of Systolic Blood Pressure Due to Respira- 
tion in Patients with Bronchial Asthma, Measured With a 
Mercury Sphygmomanometer 


Fluctuation of Systolic 


Severity of No. of 
Bronchial Cas Blood Pressure Due to 
Asthma ened Respiration (mm. Hg) 
Moderately severe 9 1341-5 
vere 25+1-7 


recorded while the asthmatic symptoms were being relieved 
by adrenaline, there was a clear correlation between the 
range of pressure fluctuation and the severity of the symp- 
toms. In three patients with severe bronchial asthma the fluc- 
tuation in systolic pressure was 25 (E. V.), 20 (A. N.), and 20 
mm. Hg (L.E.). The corresponding pressure readings after 
the relief of symptoms by adrenaline were: E. V., 15 mm. Hg 
(symptoms still moderately severe); A. N.. 5 mm. Hg 
(symptoms mild); L. E., 5 mm. Hg (symptoms nearly sub- 
sided). In two moderately severe cases of bronchial asthma 
the fluctuation in systolic pressure was 10 mm. Hg. After 
adrenaline had produced a nearly complete disappearance of 
the asthmatic symptoms none of the cases showed any 
demonstrable pressure fluctuation. 

To investigate further the connexion between these 
fluctuations in arterial pressure and the degree of respiratory 
obstruction present, clinically healthy persons were asked 
to breathe through glass tubes of various diameters. The 
ratio of the resistance to respiration produced in this way 
(taken as corresponding to that during an attack of bronchial 
asthma) to arterial pressure was studied. 

To start with, the intra-arterial pressure of the femoral 
artery of the test subject was followed during “* tube respira- 
tion.” The pressure was recorded by Sandborn’s electro- 
manometer. All the tubes through which respiration took 
place were 10 cm. long. The largest diameter was 10 mm. ; 
the twhes then successively narrowed in diameter (see Table 
Il). wWuring respiration the nose was pinched and the tube, 
fitted with a special mouthpiece, was held between the lips. 
The results are shown in Table II, which gives only the 
variation occurring in the course of single respiratory cycles, 
as pressure recordings obtained over a longer period were 
not considered fully comparable; for when an ordinary 
sharp syringe needle is being used to record intra-arterial 
pressure a change in its position in relation to the arterial 
walls may affect the results. 
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Taste Il.—Continuous Recording of Intra-arterial Pressure of 
Femoral Artery of Healthy Man Aged 30 During Respiration 
Through Tubes of Different Diameters. Blood Pressure 
Before Test, Measured by Mercury Sphygmomanometer, was 
115/75 mm. Hg. The Maximum and Minimum Values are 
Given in Parentheses 


Fluctuation of Systolic Fluctuation of Diastolic 
Blood Pressure Due to , Blood Pressure Due to 


LS aay Diameter Respiration (mm. Hg). | Respiration (mm. Hg). 
“ Mean of Three Mean of Three 

Respirations Respirations 

1 10 mm. $ (3-7) 4 (2-5) 

2 S w 8 (5-11) 6 (5-8) 

3 6 » 13 (12-14) 10 (S-15) 

4 os 47 (35-54) 33 (24-38) 

78 (73-85) 59 (58-60) 


As Table Il shows, fluctuation due to respiration occurs 
in systolic, diastolic, and pulse pressure, and the fluctr:..tions 
increase as the diameter of the tube used for respiration 
diminishes. The systolic pressure varied most. The lowest 
pressures were recorded at the end of expiration and at the 
moment of changing to inspiration. The highest values 
coincided with the beginning of expiration. The Chart 
illustrates samples of the pressure curves. They show, for 
example, that the three pulse waves coinciding with the 
beginning of expiration had the highest systolic pressure. 
The phenemenon was particularly clear when the narrow 
tubes were used. The pulse pressure, highest at the begin- 
ning of expiration, was sometimes reduced to nearly zero 
with tubes 4 and 5. 

The fluctuations in arterial pressure due to respiration 
through the tubes were recorded also by mercury sphygmo- 
manometer, as in cases of asthma. Only the fluctuation in 
systolic pressure was recorded, as this had proved much 
easier to detect than the diastolic in the asthmatic cases 
and because the intra-arterial measurements had shown that 
the changes in the systolic pressure were the larger. When 
tubes 4 and 5 were used, no pressure reading could usually 
be obtained at which all the beats could be heard con- 
tinuously irrespective of the phase of respiration. The 
reason for this phenomenon—the same as that sometimes 
observed in severe bronchial asthma—is clear from the pres- 


Expiration 


sure curves shown in the Chart. With tubes 4 and 5 the 
systolic pressure dropped at the end of expiration below 
the diastolic pressure recorded at the beginning of expira- 
tion. (In some cases the pulse pressure even dropped to 
zero at the end of expiration.) In these cases the systolic 
pressures at the beginning and the end of expiration were, 
if possible, measured separately as described. The results 
are given in Table Il, which shows that the fluctuation of 
the systolic pressure increased with the resistance of 
respiration. 


TasLe IIl.—Effect of Respiration Through Tubes of Different 
Diameter on Fluctuation of Systolic Blood Pressure as 
Measured with a Mercury Sphygmomanometer. The Six 


Test Subjects Employed, Aged 15 to 50, Were Clinically 
Healthy. They were Requested to Breathe as Caimly as 
Possible, Without any Forcing 


Difference in mm. Hg between Maximum 
Systolic Pressure Value at Beginning of 
Expiration and Minimum Systolic Pressure 
Value at End of Expiration. Mean Values. 
Maximum and Minimum Values are Given in 


Parentheses 
No obstruction in airways | 0 (00) 
Tube 1 (10 mm.) .. | 0 (0-0) 
4 (10-0) 
o $6. ) | 30 (50-15) 


Discussion 


The results obtained in bronchial asthma for fluctuations 
of systolic blood pressure due to respiration corresponded 
closely to those reported by Osgood (1943). The method 
evelved in the present investigation to determine this fluc- 
tuation was also fairly similar to that used by Osgood. As 
I was not aware of Osgood’s investigations until my own 
study was completed, this similarity deserves special 
emphasis. 

Measurements of arterial pressure during respiration 
through tubes of varying calibre showed clearly the close 
correlation between the severity of obstruction to the respira- 
tory tract and the dezree of fluctuation in arterial pressure 


Expiration 


| SEC. 


Fluctuation of arterial blood 


| SEC. 


ressure due to respiration. Recording by intra-arterial method. Samples of the pressure curves.— 
5 (length 10 cm., diameter 2.5 mm.). 


Middle: Respiration through tube 4 (leagth 10 cm., 


Top: Respiration through tu (ler 
Bottom: Respiration through tube 3 (length 10 cm., diameter 6 mm.). (E.C.G. changes apparently corre- 


diameter 4 mm.). 


spond to changes in the electrical axis.) 


2 
| 
Exp, 
159 
B.P.—+ « 
mm. Hg 5 
Exp. Expiration Expiration 
1 SEC. : 
Exp. Expiration Expiration Expiration Exp. 
100 
aia 
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due to respiration. In practice, the degree of obstruction 
to the respiratory tract can be assessed from the fluctuation 
in arterial pressure in both asthma and other conditions. 
Although the intra-arterial pressure is a more accurate 
guide in such cases, its measurement even to-day places such 
a strain on the patient that I regard the corresponding fluc- 
tuation in systolic pressure easily obtainable with an ordinary 
sphygmomanometer, as adequate for practical purposes. 

Although the severity of bronchial asthma can usually be 
readily assessed from the other clinical symptoms, the deter- 
mination of this fluctuation in blood pressure may assist in 
the assessment ; in addition, it may provide a clearer picture 
than the other symptoms of the extent of the respiratory 
obstruction. It also gives an idea of the extent, so impor- 
tant in bronchial asthma, of fluctuations in intrathoracic 
pressure during respiration. Fluctuation in arterial pressure 
due to respiration is considered to be closely correlated with 
the corresponding fluctuation in intrathoracic pressure. In 
strong expiration, increased intrathoracic pressure results in 
the blood from the lung-bed travelling at increased speed 
into the left side of the heart and from there into the 
systemic circulation. With the start of expiratory strain a 
transient rise in systolic and diastolic pressure is observable. 
If the venous return to the heart is obstructed, however, this 
is followed immediately by a reduction in the stroke volume 
of the heart and also by a drop in the systolic and diastolic 
pressures (Judson ef al., 1955: Jones et al., 1956). The 
negative intrathoracic pressure associated with inspiration 
again increases the venous return to the heart, and as a result 
the systolic discharge of the left ventricle begins again to 
increase. 


Taste IV.—Effect of Respiration Through Tubes of Different 
Diameters on Fluctuation of Intra-oesophageal and Systolic 
Blood Pressure. Four Series of Measurements on the Same 
Clinically Healthy Test Subject Aged 38 


Difference, in mm. Hg, 
Between Rise of Intra- | 
oesophageal Pressure Due | Fluctuation of Systolic 
to Expiration and Pressure | Blood Pressure in mm. Hg. 
Drop in Connexion with | Maximum Values Obtained 
Inspiration. Maximum jin Different Measurements 
Values Obtained in Differ- | 

ent Measurements | 


No obstruction in 


airways os Oo 
Tube | (10 mm.) 0-10 | 0-s 

10-20 35-45 
44, ) 40-50 
$ @S..) 55-60 


Table IV gives an idea of the correlation between the fluc- 
tuations in the systolic blood pressure and the intrathoracic 
pressure when the respiratory tract is obstructed (respiration 
through the tubes). Observation of the intrathoracic pres- 
sure was effected by measuring the intra-oesophageal pres- 
sure. These pressures have been found to correspond closely. 
Intra-oesophageal pressures were obtained by means of a 
balloon (4 ml. capacity) on a 100-cm. length of polyethylene 
tubing (3 mm. in diameter) passed through the nose and into 
the oesophagus to a distance of 40 mm. from the nose. The 
system was air-filled, and the pressure was measured by a 
torsiomanometer. 

In severe bronchial asthma even, the variations in systolic 
blood pressure were not nearly so extensive as the greatest 
noted on respiration through the tubes. This is attributed to 
the fact that in bronchial asthma a rise in intrathoracic pres- 
sure, while it forces air out of the alveoli, also constricts the 
bronchioli. There is, however, a certain limit above which 
the intrathoracic pressure interferes with expiration (Wyss, 
1955). 


Summary 


The fluctuation in systolic blood pressure during 
respiration was studied in 33 patients with bronchial 
asthma by means of an ordinary mercury sphygmomano- 


meter. In mild bronchial asthma the systolic blood 
pressure fluctuated by 4+0.6 mm. Hg; in moderately 
severe asthma by 13+1.5 mm. Hg; and during an 
asthmatic attack by 25+1.7 mm. Hg. If the symptoms 
of bronchial asthma were relieved by adrenaline, the 
fluctuation in systolic blood pressure was reduced 
correspondingly. 

The correlation between the degree of respiratory 
obstruction and the fluctuation of arterial pressure 
during respiration was studied. Test subjects breathed 
through tubes of fixed length but different diameter. 
The arterial pressure was recorded in six by a mercury 
sphygmomanometer and in one by __ intra-arterial 
measurement. In addition, changes in intrathoracic 
pressure were observed by measuring the intra- 
oesophageal pressure. It was found that the greater the 
obstruction to the respiratory tract the more extensive 
were the fluctuations in the arterial pressure. The same 
applied to intrathoracic pressure. The maximum arterial 
pressure readings were obtained at the beginning of 
expiration, during one to three beats, the lowest values 
(two to three beats) at the end of expiration. The 
systolic pressure fluctuated more than the diastolic. The 
maximum fluctuation recorded in a single subject, when 
breathing through the narrowest tube, was 78 mm. Hg 
by the intra-arterial method and 60 mm. Hg by mercury 
sphygmomanometer. The corresponding maximum fluc- 
tuation in the systolic blood pressure of six healthy 
persons aged 15-—SO years, obtained by mercury sphygmo- 
manometer, was 40 mm. Hg. 
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The National Coal Board has published a report entitled 
“The Coal Industry in the U.S.S.R.” The report is based 
on the observations of a technical mission which visited 
the U.S.S.R. in 1956, and includes a section on health and 
welfare. In the U.S.S.R. considerable importance is 
attached to industrial health services, especially in heavy 
industry; in 1956 24,000 doctors were stated to be em- 
ployed as industrial medical officers. In 1955 some 1,300 
were allocated to coal-mining. Hospitals and polyclinics 
in mining areas serve the whole population there. Large 
collieries had “ health points “ at the surface, and sometimes 
underground first-aid rooms. Each colliery visited had its 
own ambulance ; and a strikingly high proportion of women 
doctors was noticed. All new entrants to the industry are 
medically examined ; subsequently surface workers are ex- 
amined yearly, and underground workers twice yearly. 
Efforts are made to screen the chest of all coal-miners 
annually, about 70-80% being so examined. In 1955, it 
was stated, 1.6% of underground workers were certified as 
suffering from silicosis (roughly equivalent to pneumoconi- 
osis in British terminojiogy). The Ministry of Health runs 
a large number of sanatoria, some of which specialize in 
the treatment of silicosis. Admission is granted according 
to both the medical need and the work record of the miner 
in question; an outstanding mining record entitles the 
patient to free treatment. The report is obtainable from 


the National Coal Board, Hobart House. Grosvenor Place, 
London, S.W.1; price 8s., post free. 
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EFFECT OF VITAMIN-B COMPLEX ON 
HEALTHY PEOPLE IN A WARM 
CLIMATE 
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From the Department of Physiology, University of 
Malaya, Singapore 


The question whether there is an increased need for 
vitamins of the B complex among people living in a 
warm climate has not been clearly answered as yet, but 
such vitamins are often prescribed in the tropics and else- 
where to people who show no signs of vitamin deficiency 
and whose diets are apparently adequate. More thia- 
mine is excreted in the urine during hot than during cold 
weather (Holt, 1943), and this could be interpreted to 
mean that increased amounts of the vitamin should be 
taken in warm climates ; but sweating does not increase 
the losses of thiamine through the skin (Lugg and Ellis, 
1954), and there is no evidence of any prevalence of 
anaemia in an equatorial climate when economic con- 
ditions are good (Wadsworth, 1952a, 1952b, 1954). 
Since, however, the deep body temperature of healthy 
people at rest tends to be a little higher in a warm than 
in a cool climate (Adam and Ferres, 1954), while the 
rise of the deep body temperature which takes place 
during exercise is also enhanced in a warm environment 
(Martin, 1930), it is possible that the increase in enzyme 
activity resulting from such a raising of the body tem- 
perature would increase the demands for various vita- 
mins, especially those of the B complex, and that mild 
symptoms of lassitude would follow which could explain 
the syndrome of tropical fatigue (Macpherson, 1949). 

Mild general symptoms associated with slight vitamin 
deficiencies were, indeed, observed among soldiers serv- 
ing overseas during the last war (Glaser, 1953b). A 
further possibility is that some inhabitants of the tropics 
may be suffering from undiagnosed sprue-like conditions, 
and that they could thus benefit from vitamin-B supple- 
ments. 

In the absence of conclusive findings, it seemed 
important to ascertain whether there was any need for 
the excessive prescription of vitamin preparations pre- 
valent in many tropical and equatorial areas, so that 
wasteful therapy should be avoided if it was useless or 
its general application ensured if it was of value. Since 
the level of serum cholinesterase is a sensitive indicator 
of the state of nutrition (McCance et al., 1948 ; Hutchin- 
son et al., 1951), it was of interest to estimate at the same 
time the levels of cholinesterase in the blood. 


Methods 


In order to assess whether vitamins altered the incidence 
of mild subjective symptoms, a technique was modified 
which had been previously shown to allow unbiased assess- 
ment of subjective responses and their variations (Glaser, 
1953a; Glaser and Whittow, 1954; Glaser and Newling, 
1955). A class of 79 medical students took part in the 
experiment. Their ages ranged from 19 to 23 years and 


nine of them were women. Two-thirds of the subjects were 
Chinese and the rest were Indians, Sinhalese, Malays, or 
Eurasians. About half the students lived in university hostels 
and the other half in their own homes. The diet taken 


by the middle-class population of Singapore and by students 
living in hostels contains a variety of lightly cooked fresh 
vegetables as well as salads, fruit, fresh meat (mostly pork), 
and some vitamin-enriched bread, so that it is likely to be 
adequate in vitamins of the B complex, even though polished 
rice forms the basis of most meals. 

The subjects were told nothing about the purpose or the 
design of the investigation, except that they would be given 
vitamins, that they should take one tablet daily, and that 
they should take no other vitamin supplements of any kind 
before and during th®experiment. They were also casually 
told that lost or damaged tablets would be replaced and 
that mutual borrowing of tablets was not a good thing. 
Previous experience with similar classes of students has 
shown that Singapore students co-operate most conscien- 
tiously in such experiments (Glaser, 1953a; Glaser and 
Whittow, 1954; Glaser and Newling, 1955) and there was 
every evidence that they did so in the present investigation, 
The students were divided at random into two groups, and 
the experiment was conducted in two periods of eight weeks 
separated by an interval of six weeks. At the beginning 
of each experimental period every subject received one 
dummy Jablet daily for 14 days, after which half the sub- 
jects continued to receive dummy tablets and the other half 
were given one vitamin-B complex tablet daily, so that each 
subject took vitamins for the last six weeks of one experi- 
mental period and dummy tablets throughout the other 
period. 

The vitamin tablets were made by a well-established firm, 
and their composition was claimed to be: 


Thiamine hydrochloride ee 2 mg. 

tidoxine hydrochloride .. 0.1 mg. 

alcium pantothenate 3 mg. 
Folic acid 0.2 mg 
Insoluble liver fraction a bye ih 250 mg. 


The dummies were indistinguishable and contained 
nothing but lactose. All tablets were sugar-coated and were 
stored in airtight containers at 21° C. They were issued 
weekly in screw-top bottles labelled with each subject's 
name. Known dummy tablets were available to us while 
all subjects were taking dummies, but when vitamins were 
being taken all issuing of tablets was done from coded 
containers, so that we did not know which were the vitamins 
until all the results had been calculated. 

The sensations and illnesses of the subjects were assessed 
before each experimental period and at intervals of one week 
thereafter, always at the same time of the day. Question- 
aries were similar to those described before (Glaser and 
Whittow, 1954), and they were designed to avoid errors so 
far as was possible. Questions were included about skin 
lesions and illnesses, both at the moment of filling in the 
questionaries and during the preceding six days. 


Estimations of Cholinesterase 


At the end of the experiment 35 subjects were asked to 
provide a sample of finger blood. In order to obtain a 
homogeneous group, these subjects were selected at random 
from among the largest single group in the experiment, 
Chinese men. Thirty-three of these subjects agreed to par- 
ticipate, and after the results had been worked out it was 
found that 15 had been taking vitamins for the last six 
weeks. 

The red-cell (“true”) cholinesterase was estimated as 
acetylcholinesterase and the plasma (“pseudo”) cholin- 
esterase as butyrylcholinesterase on samples of whole blood. 
Preliminary tests had shown that 87% of the activity of 
whole blood with regard to acetylcholine perchlorate was 
due to red cells and 82% of the activity with regard to 
butyrylcholine chloride was due to plasma. For estimations 
of the acetylcholinesterase, samples of 20 ul. of blood were 
run from the finger into 0.98 ml. of a 0.01% solution of 
saponin, identical samples being used for duplicate and 
control determinations. To duplicate diluted blood samples, 
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Symptoms and Illnesses Sieuiies After Taking Dummy Tablets and After Taking Vitamin-B Complex Supplements 
in a | Crossed- -over Experiment 


| Minor Condition at Moment of Completing Questionaries 
Illnesses 
N Durin | At | Unhealed | 
Completing | Cutsor | Sleepiness Fatigue 

| Questionaries | 6 Days Symptom | | Abrasions | 

| “No. % | Ne | % % | No. % No % | No | > 4 No. | % | No % 
Two weeks on dummy tablets 79 olan | 7) 9) 2] 3 
Eight weeks on dummy tablets 70 2]; 3 28 40 2 | 3 2: 31 19 27 7 | 10 7. * 
Six weeks on vitamin tablets 73 8 11 | 67 & 8 21 | 29 28 38 6 


1 ml. of 0.004 M acetylcholine perchlorate in 0.134 M phos- 
phate buffer (pH 7.2) was added and the solutions were 
then thoroughly mixed and incubated in a water-bath at 
30° C. (+0.1° C.) for 10 minutes. A separate tube con- 
taining 1 ml. of the acetylcholine solution was incubated 
at the same time, and at the end of 10 minutes the control 
blood solution was poured into this tube. 

The three solutions were now assayed for residual acetyl- 
choline according to the method of Hestrin (1949), with the 
following modifications. Double the volume of the recom- 
mended reagents was used and the ferric chloride.solution 
was 0.74 M. Protein precipitated in the final stages of the 
estimation was removed by filtration through Whatman 
No. 40 filter paper. Estimations were made in a Spekker photo- 
electric absorptiometer, using an OGI filter. The same 
technique was used for the estimation of butyrylcholin- 
esterase, except that the substrate used was 0.004 M n-butyr- 
yicholine chloride in 0.134 M phosphate buffer. Pre- 
liminary experiments had shown that no measurable non- 
enzymic hydrolysis occurred in the control tubes, that under 
the experimental conditions employed the amount of 
acetylcholine and butyrylcholine hydrolysed by the whole 
blood was linearly related to the time of incubation, and 
that in both estimations the results obtained with whole 
blood compared well with the summation of the results 
obtained when plasma and cells were separated in the nor- 
mal way. The packed red-cell volumes were estimated 
from finger blood in duplicate heparinized haematocrit 
tubes and spun at 3,000 r.p.m. for 30 minutes. The results 
were expressed as aM ester hydrolysed by 20 I. of whole 
blood in 10 minutes at 30° C, and at a pH of 7.2, and the 
values were corrected to a packed red-cell volume of 50%. 


Results 


There were no consistent differences between the 
incidence of subjective symptoms or of minor illnesses when 
the subjects were taking dummies and when they were 
taking vitamins. Indeed, slightly more symptoms and 
illnesses were recorded by the same subjects after taking 
vitamins than after taking dummies (see Table). It was 
impossible also to demonstrate any advantages of the 
vitamin supplements when comparisons were made between 
the responses of different subjects who had been taking 
vitamins and dummies at the same time. There were no 
illnesses involving hospital treatment, or absence from 
classes for more than one week. Mild symptoms were 
regularly reported, however (see Table), and this conforms 
with previous observations when subjects were given 
questionaries but no pharmacologically active substances 
(Glaser, 1953a; Glaser and Whittow, 1954; Glaser and 
Newling, 1955) The incidence of symptoms gradually 
diminished when all subjects were given dummies only, and 
this also conforms with previous experience. Nevertheless, 
in the present investigation fewer symptoms were reported 
by subjects recciving dummies than in previous experiments, 
presumably because the subjects knew that they were to 
be given vitamins, whereas in the earlier experiments they 
were expecting to take drugs, so that they may have 
expected fewer symptoms in the present investigation than 
in previous ones. This aspect of the problem has been 
discussed elsewhere (Glaser and Whittow, 1957). 

In 15 subjects who had been taking vitamins for six weeks 
the mean acetyicholinesterase level was 1.544M(S.E., +0.05) 


of ester hydrolysed, and in 18 subjects who had had 
dummies for three months the mean figure was 1.55 »M 
(+0.05), The mean butyrylcholinesterase level of the 15 
subjects who had had vitamins was 0.74 »M (+0.05) and 
that of the 18 subjects who had had no vitamins for three 
months was 0.54 «M (+0.04), and the difference was statisti- 
cally highly significant (t=3.24; P<0.01). Further contro! 
samples of 10 normal people working in the Faculty of 
Medicine of the University of Malaya gave average levels 
of 1.50 »M (+0.05) for acetylcholinesterase and 0.60 »M 
(+0.03) for butyrylcholinesterase. 
Discussion 

The results clearly show that supplements of vitamins of 
the B complex do not improve the health or enhance the 
subjective sense of well-being in normal people who do not 
know when they are taking vitamins. Since the method 
used to assess subjective responses is very sensitive, while 
the present results did not even indicate the possibility that 
the vitamins might have caused any improvement, it is 
improbable that larger doses of these vitamin supplements 
would have had a better effect. The findings that the 
plasma cholinesterase level was significantly raised by the 
giving of a vitamin-B complex preparation are difficult to 
explain at the moment. Davis (1946) found that folic acid 
and liver extracts raised the cholinesterase activity of dogs’ 
serum, both when these substances were given by injection 
in vivo or added to the serum in vitro, but Hawkins (1948) 
was unable to confirm this with regard to folic acid. It 
will be necessary to investigate in detail which of the com- 
ponents of the tablets given in the present investigation 
caused or aided the increase of the plasma cholinesterase 
level and what were the underlying mechanisms of action. 


Summary 


In a tropical climate supplements of vitamin-B com- 
plex and insoluble liver fraction produced no improve- 
ment of the subjective sense of well-being and no decline 
in the incidence of minor illnesses among apparently 
healthy people on an adequate diet. Such supplements 
of vitamins raised the serum cholinesterase level 
significantly above normal. 


We are indebted to Messrs. F. E. Zuellig (Malaya) Ltd. for 
supplies of vitamin-B complex tablets and _ indistinguishable 
dummies. Mr. Yap Tian Beng kindly coded the vitamin and 
dummy tablets. 
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The returns of the Registrar-General for England and 
Wales (1950-2) indicate that in this country aspirin and 
its derivatives remain an important cause of death from 
poisoning in children. During the three years 1950-2, 21 
children lost their lives in this manner. In the United 
States of America in 1952 there were 86 deaths from this 
cause in children under the age of 5 years (Committee 
on Toxicology, American Academy of Pediatrics, 1955). 
Many such cases are the result of accidental ingestion 
of the drug. In the experience of Heymann et al. (1954), 
however, the danger of intoxication following therapeutic 
administration of the drug is much greater. Holt (1954) 
has shown that the dose of salicylate administered does 
not bear a constant relationship to the resulting blood 
level and, furthermore, that the blood level at which 
toxic symptoms appear varies greatly from patient to 
patient. 

Various therapeutic measures have been recoramended 
for the condition, but there appears to be no previous 
report of the use of intermittent positive pressure respira- 
tion. This paper is presented in order to show that this 
procedure may have an important place in the treatment 
of salicylate intoxication. 


Symptoms 

Among the more common and important symptoms of 
salicylism is hyperventilation. Graham and Parker (1948) 
have shown that this is due to reflex stimulation of the 
central respiratory mechanism through the afferent fibres 
of the vagus nerve, and is independent of the blood acid- 
base relationship. As the reaction of the blood, however, 
depends to a large extent on the proportion of bicarbonate 
to carbonic acid in the plasma, the rapid elimination uf 
carbon dioxide which occurs in hyperventilation quickly 
causes a state of respiratory alkalosis. This is the first 
disturbance of the acid-base equilibrium that occurs in 
salicylism. Thus the hyperventilation is the cause of the 
acid-base disturbance and not vice versa. Singer (1954) has 
shown that later, probably owing to the accumulation of 
unidentified organic acids, a true metabolic acidosis ma) 
supervene. The gross hyperactivity of the respiratory 
musculature may play a part in this. Hyperpnoea may also 
be a factor in the production of various other phenomena 
occurring in salicylism, including tachycardia, and a reduction 
of the cerebral blood flow (Kety and Schmidt, 1946). 


As stated above, the hyperventilation is responsible for 
the state of alkalosis, and this in turn may be clinically 
manifest as tetany. This is believed to occur independently 
of the level of diffusible calcium in the blood (Wright, 1952), 
and is, in our experience, not affected by the administration 
of calcium gluconate. 


Treatment 


Apart from immediate withdrawal of the drug and wash- 
ing out of the stomach, treatment has usually been directed to- 
wards the correction of the biochemical changes when these 
have become established. Most authorities (Williams and 
Panting, 1937; Barnett ef al., 1942; Heymann ef al., 1954) 
have recommended the use of appropriate intravenous 
infusions. The difficulty and uncertainty of such therapy, 
however, have led Heymann ef al. (1954) and Done and 
Otterness (1956) to use exchange transfusion, and Doolan 
et al. (1951) have gone so far as to recommend the use of the 
artificial kidney. 

In view of the fact that the electrolyte disturbances are 
secondary to the hyperpnoea, it would appear more rational 
to direct therapy towards a reduction of the respiratory 
exchange and of the hyperactivity of the respiratory muscu- 
lature. One obvious means of obtaining this end is the 
use of drugs known to have a depressant effect on the 
central respiratory mechanism. In their experimental studies, 
Rapoport and Guest (1945) were able to limit the hyper- 
pnoea and the secondary biochemical changes with barbi- 
turates and opiates. They found, however, that salicylates 
appeared to sensitize their animals to the action of these 
drugs, and that their administration in doses normally well 
tolerated resulted in prolonged coma or in death. This 
would seem to preclude the use of such drugs in salicylism. 

In order to limit the output of carbon dioxide, Harvie 
and Singer (1955) proposed that the patient be made to 
breathe a gas mixture with a high carbon dioxide content. 
Obviously in a patient with an active central respiratory 
mechanism this raises the blood carbon dioxide tension only 
when the patient is already ventilating at his maximum 
breathing capacity, or when carbon dioxide is administered 
in such high concentrations as to produce depression of the 
central nervous system. Our experiences, described below, 
illustrate the limitations of this therapeutic measure, in that 
any reduction of tetany occurs only at the expense of 
accentuated respiratory dysfunction. These limitations led 
us to consider the value of neuromuscular block in over- 
coming the respiratory and biochemical effects of salicylate 
poisoning. 

Therefore, when we were presented with a case in which a 
child, as the result of salicylate poisoning, was comatose, 
hyperpnoeic, suffering from tetany, and clearly in extremis, 
this method of treatment was applied and its value is shown 
by the following case report. 


Case History 


A 6-year-old boy complained of sore throat early in 
January, 1956. One week later he developed painful swell- 
ings of both knees, and a patchy erythema with well-defined 
margins was noted on the upper parts of both arms and on 
the thighs. He was thought to be suffering from rheumatic 
fever, and sodium salicylate, 74 gr. (0.5 g.) was prescribed, 
to be given two-hourly, the total daily dose being 75 gr. 
(5 g.). He was not given any alkali. This was taken 
regularly up to the time of his admission to Alder Hey 
Children’s Hospital 11 days later, on January 20. On the 
day preceding admission he had become a little drowsy and 
seemed somewhat irrational. That evening he vomited once 
and had two nose bleeds. The following afternoon his 
respiratory rate increased and he was admitted the same 
evening. 

On admission he weighed only 35 Ib. (15.9 kg.); he had 
thus received a little over 2 gr. of salicylate per pound 
(280 mg. per kg.) body weight per day for 11 days. He was 
conscious and co-operative and did not appear to be parti- 
cularly ill, although his respiration was somewhat increased 
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in both amplitude and rate (50 a minute). The temperature 
was 978° F. (36.5° C.) and his pulse rate 148 a minute. 
There was no evidence of carditis or of any other manifesta- 
tion of rheumatic fever. 

He was given 10 mg. of vitamin K intramuscularly in view 
of the epistaxis and known capacity of salicylate to induce 
hypoprothrombinaemia. Drinks of orange juice with added 
sodium bicarbonate were offered and he was kept under 
observation overnight. No marked change was noticed dur- 
ing the night, but the next morning, January 21, it became 
obvious that he was deteriorating. He became deeply uncon- 
scious and began to sweat profusely. Muscular tetany then 
appeared ; there was spasmodic arching of the back accom- 
panied by marked stiffness of the limbs, the arms being 
eaiended at the elbows, the forearms pronated, the wrists 
flexed, the fingers flexed at the proximal! interphalangeal 
joints, and the thumbs adducted; the hips and knees were 
extended and the feet plantar-flexed: the jaw was tightly 
clenched 

At this stage a report was received showing that the blood 
salicylate concentration of the previous evening had reached 
the extraordinarily high level of 66 mg./100 ml. Blood taken 
at 9.30 a.m. on January 21 showed the level of salicylate to 
have fallen to 40 mg./100 ml. while the alkali reserve was 
30.9 vols. /100 ml, (13.8 mEq/1.); serum chlorides, 529 mg. 
100 ml. (90.3 mEq/1.); blood urea, 36 mg./100 ml. ; serum 
protein, 6.8 g./100 ml. (16.3 mEq/l); serum potassium, 
13.1 mg./100 ml. (3.3 mEq/1.); serum calcium, 9.3 mg./100 
ml. (4.6 mEq/l); serum calcium ions, 4.2 mg./100 ml. (2.1 
mEq /1.); unfortunately neither serum pH nor carbon dioxide 
-tension was estimated. 

Despite the falling plasma salicylate concentration the 
patent's clinical condition continued to worsen during the 
day Therapy at this stage consisted of an intravenous 
infusion of N/5 sodium chloride with 5%, dextrose. given at 
the rate of 30 ml. an hour, and a gastric milk drip, con- 
taining 50 g. of glucose to the pint, at the rate of 1 pint 
(570 ml.) in 24 hours. Alkalinizing solutions were not used 
at this stage because the patient was still tetanic and there- 
fore presumably still alkalotic. Intravenous injections of 
0.3 g. and 0.4 g. of calcium gluconate failed to affect the 
tetany. 

By 7 p.m. he was still comatose, tetanic spasm was almost 
constantly present, the temperature had risen to 102° F. 
(38.9° C.), and the respirations had increased to 70 a minute 
and were extremely deep 

In view of the gross clinical tetany, presumably due to 
respiratory alkalosis, it was decided to try to conserve and 
increase the patient’s serum carbon dioxide concentration. 
Initially an attempt was made to encourage rebreathing 
through a length of corrugated rubber tubing, and after 
several minutes there was a slight fall in the respiratory 
rate and slight lessening of limb rigidity, but no notable 
beneficial effect. With a mixture of 5% carbon dioxide in 
oxygen the respiratory rate again fell somewhat after several 
minutes, but the respiratory effort was still very great. The 
respiratory rhythm changed, his expirations becoming more 
forceful. Within four minutes the limb rigidity had dimi- 
nished until the arms were quite flaccid and convulsive spasms 
became infrequent. After 20 minutes, however, the limbs 
again became rigid and the spasms increased. The raising of 
the concentration of carbon dioxide to 10% produced a simi- 
lar transient effect. Despite these manceuvres respiration re- 
mained violent and exhausting and the severe tetany 
recurred. 


Neuromuscular Block and Control of Respiration 


It was then decided to try to reduce the respiratory 
excursion and effort by neuromuscular block. Five milli- 
grams of suxamethonium was injected intravenously. The 
respiratory excursion diminished greatly and a “ see-saw” 
type of rhythm developed, there being no change in respira- 
tory rate. Two further injections of 5 mg. were given at 
intervals of five minutes. With these the respiratory 


excursion diminished until ventilation became quite ineffec- 


tive. Despite this, however, the trismus persisted and diffi- 
culty was experienced in maintaining an airway. It was 
apparent that incomplete myoneural blockade would not 
be effective as a means of controlling hyperventilation. 
Therefore, at 11 p.m. on January 21, 27 hours after the 
patient’s admission to hospital, the decision was taken to 
curarize the patient fully and to control his respiration 

The head was lowered and 10 mg. of p-tubocurarine was 
injected intravenously, while the patient was made to breathe 
As the jaw relaxed accumulated secretions were 


oxygen. 
aspirated from the pharynx. A No. 3 uncuffed McGill 
endotracheal tube was inserted and copious yellowish 


mucoid secretion aspirated from the trachea and bronchi. 
The tube was then connected to an Ayre T-piece and con- 
trolled intermittent positive-pressure respiration was insti- 
tuted, with 3 litres a minute each of oxygen and nitrous 
oxide. 


Progress 

With this treatment sweating soon ceased, his pulse rate 
fell from 140 to 100 beats a minute and the temperature 
from 101 to 99.4° F. (38.3 to 37.4° C.). The patient was 
carefully observed and 3 to 6 mg. of pD-tubocurarine was 
given intravenously at intervals as required, a total of 36 mg. 
being administered within the next 12 hours. One and a half 
hours after the last dose of p-tubocurarine artificial respira- 
tion was discontinued and the endotracheal tube was removed. 
A bronchoscope was passed and bronchial secretions were 
aspirated. He was then placed in an oxygen tent. 

Soon after the cessation of intermittent positive-pressure 
respiration the patient's breathing was normal in rhythm and 
depth and settled at a rate of 24 a minute. His pulse was 
110 a minute and the temperature had fallen to normal. 
His coma, however, persisted and the tone of his limbs was 
still slightly increased, but there were no further tetanic 
spasms. On examination of his eyes it was noticed that the 
arteries in the left fundus were constricted. 

At this time (10 a.m. on January 22) his blood salicylate 
level was 29.5 mg./100 ml. Other values were as follows: 
alkali reserve, 32.8 vols./100 ml. (14.8 mEq/l); serum 
chloride, 542 mg./100 ml. (92.4 mEq/L); serum potassium, 


10.2 mg./100 ml. (2.5 mEq/l.) ; serum sodium 310 mg./100 
ml. (134 mEq/l): blood urea, 39 mg./100 ml. ; serum pro- 
tein 7 g./100 ml. (16.8 mEq/L); blood sugar, 120 mg./100 


ml. 

At 11.30 a.m. his intravenous infusion was changed from 
N/5 saline to 1/6 molar lactate, as at this stage he was 
thought to have entered the phase of metabolic acidosis. He 
was given a total of 300 mi. in the space of 10 hours. His 
gastric drip was continued at the rate of 1 pint (570 ml.) per 
24 hours, and 2 g. of potassium was added to it in order to 
correct the deficiency of this electrolyte. 

At 7 p.m. on that day his alkali reserve had risen to 53.8 
vols./100 ml. (24 mEq/l.); his serum salicylate level was 
24 mg./100 ml. Other blood levels estimated at this time 
were: serum chloride, 538 mg./100 ml. (93 mEq/I.); serum 
sodium, 326 mg./100 ml. (142 mEgq/l.); serum potassium, 
10.5 mg./100 ml. (2.64 mEq/I.) ; red-cell sodium, 64 mg. / 100 
ml. (28 mEq/l.) (normal 36-58 mg./100 ml., 15.7-25.3 
mEq/1.); red-cell potassium, 330 mg./100 ml. (84.6 mEq/ 
1.) (normal 358-390 mg./ 100 ml., 98.1-100 mEq/1.). 

On the following morning, January 23, 24 hours after the 
end of controlled respiration, consciousness returned, though 
he was still very listless and drowsy. His temperature had 
remained normal ; his pulse rate was 100 a minute and his 
respirations 30 a minute. By then his blood salicylate level 
had fallen to less than 5 mg./100 ml. ; serum chlorides were 
542 mg./100 ml. (93 mEq/1.); serum potassium, 11.6 mg./ 
100 ml. (2.9 mEq/l.); and alkali reserve 55.7 vols./100 ml. 
(25 mEq/l). Thereafter he rapidly improved, and he was 
discharged home eight days after admission, having made a 
complete recovery from his salicylate intoxication. Clini- 
cally and radiologically his lungs were normal. The 
mixture of salicylate which he had been taking was analysed 
and found to contain the prescribed dose of the drug. 
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Comment 


Apart from the successful control of hyperpnoea, the 
following points in the above case history are considered to 
be significant. 

At the time when intermittent positive-pressure respira- 
tion was instituted copious mucopus was present in the 
trachea. With our form of treatment, however, tracheo- 
bronchial toilet could be performed with ease, and bronchial 
aspiration was prevented. Thus one of the major hazards of 
coma was eliminated. Another advantage was that intra- 
gastric feeding could be continued in safety. 

Following the institution of our form of treatment, the 
raised temperature and pulse rate moved rapidly towards 
normal, suggesting that they were caused by the heightened 
respiratory muscular activity. 

The response of this boy to the inhalation of carbon 
dioxide shows that it has no place in the treatment of 
salicylate intoxication. 

Tetany in our patient was a manifestation of alkalosis, and 
was not related to the level of ionized calcium in the blood, 
as this was within normal limits. It is therefore not sur- 
prising that the administration of calcium gluconate had no 
beneficial effect. 


Summary 

Salicylate intoxication causes an appreciable number 
of deaths among children. Gross hyperpnoea is one of 
the more serious toxic effects of salicylate poisoning ; it 
is caused by reflex stimulation of the respiratory centre 
through the afferent fibres of the vagus nerves. The 
hyperpnoea gives rise to respiratory alkalosis and this 
may be accompanied by tetany and convulsions. 

A case is described in which the hyperpnoea of salicyl- 
ate poisoning was treated successfully by neuromuscular 
block and manually controlled intermittent positive- 
pressure respiration. It is believed that this method 
of treatment contributed materially to the patient's 
recovery. In addition, the administration of intravenous 
fluids is essential in order to conserve the body’s water 
balance; milk can be given by gastric drip with 
impunity, as aspiration of fluid is prevented by a cuffed 
endotracheal tube. 

The inhalation of carbon dioxide and the administra- 
tion of calcium gluconate were not found to be effective 
therapeutic measures. 


We are indebted to Dr. R. W. Brookfield for permission to 
treat and publish this case; we thank him and Professor Norman 
B. Capon for their advice in the preparation of this paper. We 
are also grateful to Mr. J. T. Ireland for the biochemical estima- 
tions: and to Dr. K. M. MacWilliam, the resident students, and 
Sister Ismay and her staff for their part in the management of 


this patient 
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TUMOURS 


BY 


J. McNAUGHT INGLIS, M.B., F.F.A.R.C.S., D.A. 
Anaesthetist, Queen Elizabeth Hospital, Birmingham 


AND 


ERIC TURNER, F.R.CS. 
Neurosurgeon, Queen Elizabeth Hospital, Birmingham 


During recent years the value of hypothermia as an aid 
to certain types of surgery has become established. In 
cardiac surgery when temporary occlusion of one or 
more of the great vessels is required, and in cerebral 
surgery when the main arteries supplying vital structures 
are occluded, or when a period of prolonged induced 
hypotension is desired, hypothermia has been found to 
be of undisputed value (Lougheed et al., 1955 ; Botterell 
et al., 1956). 

One mechanism by which reduced body temperature 
safeguards vital organs is known to be that of metabolic 
depression with resulting reduced vulnerability to anoxia, 
and where arterial occlusion is practised this mechanism 
is Clearly the prime one (Ralston et al., 1955 ; Rosomoff, 
1956). Where no deliberately induced ischaemia of this 
type is involved, however, hypothermia would still 
appear to have certain benefits, the exact mechanism of 
which is less clearly understood, although the basic 
theory of reduction of susceptibility to anoxia is still no 
doubt a major consideration (Lundberg et al., 1956). 

The use of hypothermia in the management of head 
injuries has had recent publicity and is an example of 
this “ non-vascular ” indication for a lowered body tem- 
perature. We have recently gained the impression that 
reduction of temperature is also of value when opera- 
tive procedures involving the hypothalamus, diencepha- 
lon, and brain stem are contemplated, even though 
neither carotid occlusion nor prolonged hypotension is 
to be employed as part of the technique. Operative 
intervention in the brain-stem region is known to carry 
a high post-operative mortality, and the reasons for such 
deaths are not always clear. It is suggested that the 
commonly seen post-operative coma and hyperpyrexia 
are due, in part at least, to tissue-swelling resulting from 
trauma with consequent cellular damage, in which case 
it is probable that anoxia plays a not unimportant part. 
Indeed, such anoxia might conceivably result from 
operative retraction itself, as the arteries supplying the 
midline structures are often end arteries. It is not at 
all unknown for an actual thrombosis of the lenticulo- 
striate artery to occur on one or other side during the 
course of such an operation. 

Whatever the causes of such injury may be, however, 
whether they be anoxia or indirect or direct trauma, we 
have come to the opinion that hypothermia protects cells 
of the brain stem and diencephalon during operative 
procedures. 

This is obviously a point which would require 
statistical proof, and such will not be possible until large 
numbers of cases are available ; even then advances in 
other directions render a control series almost impossible. 
No further comment can therefore be made than to say 
that it is now our routine to use hypothermia dm albeases 
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where operations on the brain stem are required, and 
that we have been favourably impressed with results. 
It has been our opinion that cases so managed have 
had fewer post-operative complications in the form of 
prolonged unconsciousness and hyperpyrexia. Some 
patients have survived who would, we think, have died 
without the method. The introduction of hypothermia 
has been the only change in method that we have 
made in the period in question. 


Method 


The hypothermia in this series has been induced by sur- 
face cooling, using the Birmingham hypothermia unit pre- 
viously described (Inglis et al., 1954). Briefly this unit 
consists of a pair of tubulated blankets through which 
refrigerated ethylene glycol is circulated by means of a pump 
The temperature of the glycol can be predetermined and 
the patient can be rewarmed as soon as the vital operative 
period is over. Anaesthesia has been in all cases by means 
of nitrous oxide and oxygen with intravenous thiopentone 
and pethidine, while chlorpromazine has been used to facili- 
tate the fall in temperature. Corticotrophin or cortisone has 
been employed as a routine, so maintaining a standard man- 
agement for all such cases operated upon in the past five 
years. 

Two cases of craniopharyngioma are described. They 
were two consecutive examples of the condition ; both had 
a large craniopharyngioma completely removed under hypo- 
thermia, with survival. They serve as examples to show our 
present favourable impression, and to encourage others to 
try a method which may help in a rather difficult surgical 
field. 

Case 1 

A boy aged 5 was admitted in July, 1956. Three months 
previously a change in his personality had been noted 
from a quiet, placid child he had become excitable, careless, 
dirty in his habits, and rather irritable. A month before 
admission he had begun to complain of headaches, and 
from that time to his admission he had occasional morning 
vomiting, with increasing apathy, which gradually pro- 
gressed to drowsiness and finally to stupor. On examination 
he was found to be lightly stuporous. He could be roused 
temporarily to co-operate in examination, and it was then 
found he had an increase of tone with some spasticity in all 
four limbs and a frank left hemiparesis. Both plantars 
were abnormal, the left being more frankly extensor than 
the right. There was bilateral ptosis and the pupils reacted 
sluggishly to light, the right one being slightly larger than 
the left. No papillcedema was present. 


A ventriculogram showed gross elevation of the floor of 
the third ventricle by a mass protruding into it from the supra- 
sellar position (Fig. 1). At operation under hypothermia to 
29° C. a right frontal craniotomy was performed and the 
frontal lobe was elevated until the right optic nerve was 
seen. Medial to it a mass protruded forwards between the 
two optic nerves. This mass proved to be partially cystic, 
and 30 ml. of golden glistening fluid was aspirated. The 
base of the cyst was firmly fixed to the suprasellar region, 
but the superior wall was gently coaxed downwards and 
pulled off the hypothalamus by gentle blunt dissection and 
removed through the aperture below the chiasma. The 
solid portion of the tumour was now thoroughly scraped 
off the dura, and the diaphragma sellae and any vestiges 
of tissue in this situation were thoroughly treated with 
diathermy. The operation was completed and the patient 
was then gradually rewarmed to 36° C. over the course 
of four hours, when consciousness returned. Although he 
was drowsy for a few days, his post-operative progress 
was extremely smooth. From the day of operation he 
received corticotrophin in physiological doses; this was 
gradually changed to cortisone 

A fortnight after the operation he was shown to have a 
progressive anaemia. A blood transfusion was given and 
thyroid was added to the hormone medication. At this 
stage he made a dramatic improvement, and from being 
drowsy, somewhat spastic, tremulous. and rather irritable, 
he became in the course of a few days a normal boy for his 
age—intelligent, co-operative, with only a mild bilateral 
ptosis to be remarked upon in his general appearance. 
Histology had confirmed that the cyst was lined with 
squamous epithelium overlying collagenous fibrous tissue. 
In a few places the lining consisted of lipogranulomatous 
tissue infiltrated with chronic inflammatory cells. The solid 
nodule was composed of squamous epithelium. The appear- 
ances were those of a craniopharyngioma. 

During the post-operative period there had been a fairly 
brisk diuresis to about two to three times the normal, with 
a corresponding increase in thirst: no special measures 
had to be employed to counteract this mild diabetes 
insipidus. His further progress has been satisfactory, and 
he was instructed to go back to school in October, as he 
did not require further hormonal treatment 


Case 2 

A boy aged 15 was admitted in September, 1956, because 
of progressive and latterly alarming impairment of vision. 
In the month before his admission visual acuity fell from 
6/9 to 6/60; he was obviously in great danger of losing his 
sight. 

On examination he was obese, with small extremities 
and markedly tapering fingers, and the genitalia were 


Fia. 1.—Ventriculogram of Case 1 showing elevation of the floor 
of the third ventricle. 


Fic. 2.—Ventriculogram of Case 2 showing upward displacement 
of the third ventricle 
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undeveloped. His intellect was well above average ; indeed, 
he had passed his school certificate at the age of 15 years, 
some three months previously. The fields of vision showed 
a right homonymous hemianopia which was not quite con- 
gruous. A ventriculogram showed the third ventricle grossly 
displaced upwards. The upward displacement included a 
posterior part of the third ventricle, so that there was no 
obvious concave impression of a globular tumour (Fig. 2). 

Operation was performed under general anaesthesia 
together with hypothermia to 28.6° C. A left frontal 
craniotomy gave access to a large craniopharyngioma, which 
when tapped yielded 40 ml. of fluid, the last 10 of which con- 
tained typical glistening crystals of cholesterol. The cyst 
seemed to be firmly fixed to its surroundings, but, in view 
ot the experience of the previous case, the same manceuvre 
was attempted—namely, the pulling downwards of the part 
attached to the hypothalamus and dissecting it off first. This 
manceuvre was again successful in separating the cyst from 
the thinned-out floor of the ventricle, to which it was lightly 
adherent. Again it was possible in the terminal stage to 
remove the solid portion at the base. Post-operative pro- 
gress was astonishingly smooth. The patient recovered 
consciousness three hours after operation; the maximum 
elevation of temperature was 102° F. (38.9° C.) and the 
blood pressure was steady. The only sign the chart showed 
of the usual hypothalamic disturbances that punctuate the 
post-operative course of these patients was a persistent 
tachycardia running up to 160 and lasting 48 hours. The 
pulse was regular. The skin throughout was well coloured 
and showed no sign of cyanosis. Electrolytes were normal, 
and, though there was again a mild degree of diabetes 
insipidus, it was easily controlled by the administration of 
larger quantities of fluid than normal. 

The patient was very well four to five days after his 
operation and his visual acuity and visual fields returned 
to normal within 18 days 


Summary 


A preliminary note is put forward to suggest an exten- 
sion of the value of hypothermia in neurosurgical cases. 
In addition to the accepted advantages of lowered meta- 
bolism when arterial occlusion or prolonged hypotension 
is employed, there would appear to be a prima facie case 
for reducing the patient's body temperature when opera- 
tions on the brain stem or diencephalon are contem- 
plated. 

Two consecutive cases are described of large 
craniopharyngioma completely removed ; they illustrate 
the smooth post-operative course to be expected in 
operations under hypothermia. 


We are indebted to Dr. Gilbert Hall, under whose care the 
second case was admitted, and to Mr. W. H. Biffen for technical 
help with the hypothermia. 
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The industrial advisory committee of the Ross Institute 
has issued a bulletin (No. 11) on iron-deficiency anaemia, 
prepared by Dr. R. Forp TREDRE, and its bulletin on tropical 
ulcer (No. 4) has been rewritten. These bulletins, and all 


other publications of the Ross Institute, may be obtained 
from the secretary, Mr. L. G. PonsForp, London School of 
Hygiene and Tropical Medicine, Keppel Street, London, 
W.C.1. 
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An investigation was carried out to determine the 
immunity to diphtheria of R.A.F. recruits, to assess the 
value of Schick-testing as a routine Service procedure, 
and to correlate the results of Schick tests with circulat- 
ing antitoxin titres. 

A total of 991 recruits from five recruit centres were 
Schick-tested in a survey which took place in March and 
April, 1956. Nearly all the men were 174 to 184 years 
old and belonged to the 5-6 years age group in 1943, 
when most children were immunized against diphtheria 
by local authorities. There was no geographical selec- 
tion of the recruits at the different centres, though some 
selection by trade. It is just possible, therefore, that 
there may have been a slight social selection at the 
different centres. It is felt that the group as a whole 
was a reasonable cross-section of the young men of this 
country. Each volunteer had 5 ml. of blood taken by 
venepuncture and then a Schick test. All the Schick 
tests were performed and read by one person (P. J. S.). 


The Schick Test 


The materials used were Schick test toxin and Schick 
control fluid (a heated diluted toxin) prepared by Evans 
Medical Supplies, Limited. The dose of each was 0.2 ml., 
and this was administered intradermally, the test dose being 
put into the anterior aspect of the right forearm and control 
into the left. The Schick tests were read after 48-72 hours 
(first reading) and on the fifth, sixth, or seventh day 
(second reading). On each occasion the reactions to both test 
and control were recorded in the following way: 0=no 
visible reaction at all or merely a tiny red spot of 1-2 mm. 
marking the needle puncture. 1=a faint flush, barely dis- 
cernible up to 15 mm. diameter. 2=a more definite flush 


Taste I.—Interpretation of First Schick Reading 


Test } Control Result 
0 0 Negative (—) 
lor2 0 Weak itive (w+) 
3 or more 0 Positive (+) 
1 or more i 1 or more negative (ps—) 
(both reactions equal) 
2 or more 1 or more Pseudopositive (ps +) 


(test reaction greater than control) 


TABLE II.—Interpretation of Both Schick Readings 
Pirst Reading 


Second Reading Schick Status 
| Negative 
w+ - 
w+ + Positive 
+ | w+ o 
wt w+ 
+ 
- w+ 
| 
Either or both ps + or ps— Pseudoreactor 
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Taare IIl.—Summary of Tests Performed 
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into which the fluid is injected cannot be guaranteed in the 
absence of great care and special training (Palmer and 


, No. of No. of Recruits Degree of Se ection of 63-G 5 
—— Recruits whose Antitoxin Specimens for Antitoxin Edwards, 1953; Guld and Rud, 195 3). 
Schick Tested | was Estimated Estimation On the basis of the first reading a recruit was assessed 
! 202 193 No selection—all available speci- according to Table I. Each recruit was similarly assessed at 
mens tested , the second reading and then given a final reading of Schick 
ght tion—some cicar = 
3 ist ben + negatives and frank positives status according to Table Il. It will be noted that by this 
“ not titrated method of final assessment the first reading is ignored 
4 128 | Considerable selection—clear The justificati 
negatives and frank positives except for identification of pseudoreactors e justification 
| Omitted is is discusse w. 
$ 272 79 Entirely selected—titrations con- for this is discussed belo 
fined to weak positives, pseudo- 
reactions, and discrepant first “ 
and second Schick readings Antitoxin Estimations 
Total 991 a Diphtheria antitoxin titres were estimated at the Wellcome 
Research Laboratories by a modification of the Rémer and 
TaBLe 1V.—Summary of Schick-test Results 
Schick , Total Pseudo- | Unsatis- 
Status | Negative Positive Weak Pos All Pos. | reactors | factory 
Ist reading - w+i + | + | we) + | w+ | 
” - - Total + + w+ Total | w+ we Total Total Total Total | Total 


sm 22 97 | 81 | IS | 2 


but less than 10 mm. or a faint flush over 15 mm. 3=a 
very definite erythema of 10 mm. or over, with or without 
some induration, brown pigmentation, or desquamation. 
4=3 but larger. 

It should be emphasized that the grading was a fairly 
quick assessment made in about 5 to 10 seconds. The exact 
size of reactions was not accurately measured. It was con- 
sidered unnecessary to do $0, since a reaction just less than 
the arbitrary minimum size usually required for a positive 
was noted as a grade | or 2 reaction and so not lost as a 
negative. Further, to attempt an exact measurement of 
such a reaction seems a waste of time and is apt to give 
results a false appearance of scientific accuracy, since the 
constant factors involved in the test are themselves inevitably 
inaccurate—for example, the size of the inoculum cannot be 
measured very accurately and the exact layer of dermis 


Taste V.—Summary of Schick-test Results Grouped According 

to Recruit Centre (Percentages are Expressed as Whole Numbers) 

C Total Pseudo- | Unsatis- 

Neg. | Pos. W. Pos. Pos. | reactors | factory 


1 25%, | 4% 
61° 2 
a | ss | | 
s | 6% | 192 | 3? | 1% 


S (22%)! 32 22 | $4(6%) | 272 (28%) | 103 (11%) | 13 (1°) | 991 


Sames (1909) method (Glenny and Llewellyn-Jones, 1931). 
A total of 699 sera were titrated. Some of these were on 
bloods selected after the Schick test results were known, but 
many were performed on specimens chosen at random (see 
Table Ill). 

The results of the Schick tests are given in Tables IV and 
V. It will be seen that there is little difference between the 
findings at the five centres and that overall there were 60% 
negatives, 28% positives (consisting of 22%, positives by the 
usual standards and 6% weak positives), 11% pseudo- 
reactors, and 1% unsatisfactory results, the latter due to men 
failing to appear for one or both readings of the test. 

Results of Schick tests with their corresponding titres of 
circulating antitoxin for Centre | and the collected results 
from all centres are shown in Tables VI and ‘II, respectively. 
A full analysis of results at each centre is not given. Those 
from Centres 2 and 3, where selection of specimens for 
antitoxin estimation was negligible, are very similar to those 
from Centre 1, and the Chart shows the distribution of the 
total results from Centres 1, 2, and 3. 


Schick Rates and Immunity 
It is of interest to note that the men we have examined 
were schoolchildren of 5 to 6 years of age in 1943, when 
the immunization programme of schoolchildren was well 
under way. According to Brincker (1945) the peak of the 


TaBLe VI.—Results of Specimens from No. | Recruit Centre 


Men with Antitoxin Titres (units ml.) 
0-02- | 00+ 0-2- i- | $10 / Total 


Schick | Readings | 
Status | Ist 2nd | | 
0-001 | 0-001- | 0-002- | 0-004 0-01- 
Negative 7 27 12 | 
wr 1 1 
1 j 
| + + 2 
Ww, 3 j i 1 
+ 25 1 
IRE | 
| PS+ ‘ 1 
pes - 
Pseudo- ps+ ps 
reactors ps + 
|| we 
ps | 
| ps— 
Not ps— 1 
actory No readings) 1 | 
Total 45 | -2 | 8s 
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immunization campaign, as judged by the immunization re- 
turns of local authorities, was in 1943, and by 1945 there was 
a considerable falling off in its intensity. It is generally 
agreed that in recent years, for various reasons, there has been 
a marked decrease in the numbers immunized (Gray and 
Cartwright, 1952). Figures are given in the Medical Officer 
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The results, which show a Schick-positive rate of 28%, 
excluding pseudoreactors, seem to confirm this, particularly 
when it is remembered that this figure includes weak 
positives (20% of the total positives). 

Goldsworthy and Wilson (1943) reviewed the literature up 
to 1942 and found Schick-positive rates varying between 30 
and 80%, the majority being 50 to 60%. 
These surveys were almost all on young 
adults. Their own survey gave figures of 
46° Schick-positive and was made on 335 
young adults who had no history of either 
diphtheria or immunization. It is not stated 
what definition of a positive reaction was 
used. Cheever (1948) found an average of 
34%, Schick-positives among 18,000 U.S. 
naval recruits, but an analysis of these on 
a geographic basis indicated considerable 
differences between groups from different 
areas, ranging from 16 to 47%. Again, no 
details of the definition of a positive reaction 
were given. Thomas ef al. (1940) found that 
70% of university students from well-to-do 
families but only 36% of military youths 
from poor families were Schick-positive. 

Liao (1954) recorded that among 3,000 
U.S. military recruits in 1951 35% were 
Schick-positive (definition of positive was 
10-mm. erythema with induratien ar.d nega- 
tive was “no definite response”). Fraser 


Yt 


> 
S 


' 
° 


< 0-001 - 
0:001- 
0-002- 
0-004- 
0-02- 
0-04- 

° 


ANTITOXIN UNITS PER M 


(1952) tested 1,000 naval recruits aged 17-20 
in this country, but gave no details of the 
definition of positive, He found 32% posi- 
tive, 51° negative, and 17% pseudoreactors. 


Antitoxin Titres and Immunity 


The Schick level of circulating antitoxins 
has been variously regarded as being about 
0.002 unit/ml. (Cameron, 1941), 0.004 unit 
ml. (Greenberg and Roblin, 1949), and about 


1-O- 
° 


Distribution of total results from Centres 1, 2, and 


(1946a, 1946b) for the percentages of children under 15 
immunized during the years to 1945, and these vary between 
50% and 67%. 

Our survey has therefore been made upon a group of 
young adults who are likely to have had as good an immuni- 
zation history as any similar group in recent years or any we 
shall have in the next 15 years at least. 


3 0.01 unit/ml. (Barr and Cunliffe, 1954). The 
workers quoted were not all using the same 
Schick-testing materials. Our series would appear to support 
a level at about 0.004 unit/ml., since from Table VII 90 
of 231 Schick-positives had titres of less than 0.004 unit) ml. 
and 91% of 359 Schick-negatives had titres over 0.004 unit 
ml. Therefore if it is of value to divide a group of people 
into those who probably have less than 0.004 unit/ ml. 
and those who probably have more than 0.004 unit 


Taste VII.—Total Collected Results from All Stations (Not Random Sample) 


No. of Men with Antitoxin Titres (units ml.) 


st | j 
0-001 0-00i- | 0-002- | 0.004- | | oo2- | oo | | o2- | os | 2 | $10 | Total 
Negative {| w+ 4 4 3 | | 2 4 1 21 
w+ w 14 3 7 1 | i 31 
Positive 6 2 1 | 70 
4 tea | 19 
+ 2 | | | 
i 4 1 | 4 
ps | | | | 
| ps+ ps 1 | 3 
a+ pe 1 1 2 2 4 2 12 
Pseudo ps+ 2 | 4 2 7 2 i 1 3 1 20 
ino | 1 1 | 5 9 2 | 
|| ps— ps— | 1 1 1 | 2 4 2 2 
i | | | 2 
f ps — | 1 | | 2 
| | | | | 
Unsatis- read | | | = 
| Not Not 1 | 1 
read read | | 
Total «18S 28 a2 | 93 ss | 


3 | 12 | 2 | 


| J; 
| 
Yj 
Yi 
44 
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mi., then the Schick test with the material used is a 
zood one 

The value of a test giving the dividing line at as low a 
level as 6.004 unit/ml. has been discussed by Barr and 
Glenny (1951), and they gave it as their opinion “ that before 
irtificial immunization became general, when the population 
relied upon natural infection to stimulate immunity, the 
great majority of Schick-negative persons had high titres of 
intitoxin and most Schick-positives had none.” A test, 
therefore, with a dividing line at 0.004 unit/ml. was quite 
satisfactory They had found during recent years many 
people with antitoxin titres just around the Schick level, and 
to-day, therefore, Schick-negative reactors may nevertheless 
have titres the adequacy of which is doubtful 

The Chart indicates that our results agree with Barr and 
Glenny’s findings. There are two peaks, and one is around 
the Schick level. Barr and Glenny were strongly of the 
opinion that a good level of circulating antitoxin as well 
iS a good immunity were necessary for complete protection 
against diphtheria, and Barr and Cunliffe (1954) assumed that 
those with less than 0.01 unit/ml. were in need of boosting 
Marshall (1950) discussed these points and suggested that 
the strength of the Schick-test toxin might be altered with 
advantage to give a positive reaction at a rather higher level 

Hartley ef al. (1950) concluded, as a result of a study of 
outbreaks of diphtheria in two areas of Great Britain and its 
occurrence in non-inoculated and inoculated persons, that 
the incidence, mortality, frequency, and severity of com- 
plications bore a striking relationship to previous inoculation 
ind to circulating antitoxin, though the correlation was not 
complete. They considered that unless “the proportion of 
the immunized population is kept up to the 75% level, pro- 
tection against epidemic diphtheria cannot be reasonably 
issured,” and they showed that clinical diphtheria could occur 
in those with as much as 0.02 unit/ml. of circulating anti- 
toxin. Fanning (1947) described an outbreak in a com 
munity of children in which there was a 94%, history of 
immunization and an 80% Schick-negative rate 

It is possible that a level of immunity such as we have 
found in R.A.F. recruits is adequate to prevent any major 
outbreak of diphtheria in this country, where the disease is 
now rare, but it must be remembered that our sample pro- 
bably represents the peak of achievement of the immuni- 
zation campaign. Furthermore, many overseas areas have a 
high diphtheria rate among the civilian population, and we 
believe it is important for the armed Forces to maintain 
immunity at a much higher level as a necessary part of 
their preparation for service anywhere in the world 

While use of test toxin at the present strength followed by 
immunization of positive will leave some indi 
viduals imperfectly protected, our figures suggest that this 
practice will adequately increase the level of immunity to 
prevent epidemics. If it is assumed that immunization 
will raise the antitoxin level above 0.02 unit/ml., then afte: 
immunization of all Schick-positives, excluding pseudo- 
reactors, only 55 (28%) of the 193 recruits at Centre 1 (Table 
VI) would have remained with less than 0.02 unit/ml., 6 
with less than 0.004 unit/ml., and only 3 (14%) with no 
circulating antitoxin, If in addition one takes into account 
the probability that the Schick test itself would stimulate 
a number of the 55 whose antitoxin titres were just less than 
0.02 unit/ml. to preduce more antitoxin (Barr and Parish, 
1950), then probably approximately 80 of the recruits 
would be left with high titres (over 0.02 unit/ml.) and only 
2 or 3% would be left without detectable antitoxin. 


reactors 


Weak-positive Reactors 


It is important not to neglect the weak-positive reactions 
that is, those we scored as 1 or 2. In our study of 53 weak- 
positive reactors—that is, first reading w+, second reading 
w+, or first reading—, second reading w+, 39 (74%) had 
less than 0.004 unit/ml., and from Table IV it will be seen 
that weak-positive reactors are 20% of our total positives. 
We strongly recommend that, with the reagents we used, the 
usual practice of defining a positive reaction as one at 
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least 10 mm. in diameter should be discontinued and that 
any flush extending beyond the needle puncture should be 
recorded as positive. 


Comparison of First and Second Readings 


Examination of Table VII shows that the second reading 
is a much more reliable index of immunity than the first. Of 
41 who were negative at the first reading and positive or 
weak positive at the second, 34 (83%) had titres less than 
0.004 unit/ml., whereas of 23 who were positive or weak 
positive at the first reading and negative at the second, only 
5 (22%) had titres less than 0.004 unit/ml. We consider 
that these results justify the exclusive use of the second 
reading for the assessment of the Schick test apart from the 
recognit.on of pseudoreactors. 


Pseudoreactors 


It is well recognized that immunization of adults with the 
various preparations in current use is attended by undesir- 
able reactions in a considerable proportion of cases and that 
a preliminary screening for sensitive subjects should be made 
by Schick-testing (Cockburn, 1947; Scheibel ez al., 1948; 
and many others). A study of the antitoxin titres of those 
recruits giving various pseudoreactions indicates that 70% 
of those showing a pseudopositive reaction at one or both 
readings and 79% of those showing pseudonegative reac- 
tion at one or both readings, were highly immune—that is, 
more than 002 unit/ml. There seems little point, therefore, 
in distinguishing between pseudopositive and pseudonegative. 

It is true that consideration of both Schick readings may 
indicate pseudoreactors who have low titres of antitoxin 
Those who were pseudopositive on each occasion and those 
pseudoreaction followed by a strong 
positive all had low titres. That this is generally so is well 
recognized (Parish, 1954). In addition, there was a sug- 
gestion from our results that a pseudonegative of grade 3 or 
4 ai the second reading is associated with low antitoxin titres. 
There were four such cases in our series and all had low 
antitoxin titres (three were less than 0.001 unit/ml. and one 
between 0.001 and 0.002 unit/ml.). Though these points 
are of interest, they have little practical importance. The 
numbers are too few to worry about with regard to herd 
immunity, and in the event of an epidemic such people 
would be given a temporary passive immunity with antitoxin 

The possibility of inducing adequate immunity by 
minimal doses of antigen, insufficient to cause reactions even 
in sensitive subjects, is to be the subject of further work and 
a subsequent report. In the meantime we think that when 
concerned with herd immunity it is best to withhold immuni- 
zation from all pseudoreactors. Here lies the importance 
of the first reading. Omission of the first reading would 
have missed 65 of the 102 pseudoreactors, and 11 of these 
would have been immunized, since they had become un- 
complicated positive reactors at the second reading. Any 
administrative objection to conducting two readings should 
therefore be firmly opposed. 


showing a positive 


Summary 

A total of 991 R.A.F. recruits were Schick-tested, and 
on 699 of them estimations of circulating diphtheria anti- 
toxin were performed. 

The comparatively low rate of Schick-positives (28%, 
comprising 22% “ classical” positives and 6% weak posi- 
tives) was in keeping with the fact that these recruits 
were schoolchildren when the diphtheria immunization 
of schoolchildren was at its height. 

An analysis suggests that the herd immunity was 
below the desirable level for Service men, though 
possibly adequate for residents in this country. 

Weak-positive reactions should not be ignored, since 
74% of these reactors had less than 0.004 unit/ml. of 
circulating antitoxin. 
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it is strongly recommended that, with the reagents we 
used, any flush extending beyond the needle puncture 
should be recorded as positive. 

To increase herd immunity only Schick-positives 
should be immunized, all pseudoreactors being treated as 
immune. 

The second reading of Schick tests showed a closer 
correlation with the level of circulating antitoxin than 
the first, but the first must not be omitted owns to the 
danger of missing pseudoreactors. 

It is possible, though of little practical value, to detect 
many of the pseudoreactors who have low antitoxin 
titres. 


Our thanks are due to Air Commodore J. Hill, principal 
medical officer, Home Command, and the senior medical officers 
and station sick-quariers staff of the recruit centres for their 
help and co-operation, and to the Director-General of Medical 
Services for permission to publish 
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NEPHROTIC SYNDROME ASSOCIATED 
WITH RENAL VENOUS THROMBOSIS 
AND BRONCHIAL CARCINOMA 


BY 


J. de SWIET, M.D., M.R.C.P. 
Consultant Physician, Llanelly Hospital 
AND 


WELLS, M.D., M.R.C.P.L, D.C.P. 
Llanelly Hospital 


A. L. 


Consultant Pathologist, 


The recognition of an association between long-standing 
renal venous thrombosis and persistent albuminuria has 
existed for over forty years (Rowntree ef al., 1913; 
Shattock, 1913). Blainey ef al. (1954) describe three cases 
of the nephrotic syndrome, in one of which renal venous 
thrombosis was confirmed at necropsy. They point out 
that, while in many cases the aetiology of the syndrome 
is obscure, it may be caused by interference with venous 
return from the kidney. Most cases—for example, 
Derow et al. (1939), Moschcowitz (1948), and Bell (1950) 
have shown involvement of the inferior vena cava. 
Thrombophlebitis (often of migratory type) has been 
known to be associated with malignant disease since 


IMMU NITY TO DIPHTHERIA 


Trousseau (1877) drew attention to its occurrence in 
visceral carcinoma. Williams (1954) describes three 
cases of thrombophlebitis migrans associated with 
bronchial carcinoma, and points out that up to 195] 
Gross et al. found only nine such cases so associated. 


The following case presents an association of the 


nephrotic syndrome, renal venous thrombosis, and 
bronchial carcinoma. The inferior vena cava was not 
involved. 


Case Report 


A fireman aged 39 was admitted to hospital on December 
28, 1954, with a history of dull backache for a fortnight, 
followed a week prior to admission by marked swelling of 


Chest x-ray film taken on January 28, after aspiration of 
chylopneumothorax. 


Fic. 1.- 


the legs and feet, and moderate swelling of the face, hands, 
and abdomen. There had been oliguria, headache, and 
tightness of the chest for a similar period. His previous 
medical history was limited to chronic dyspepsia of about 
eight years’ duration. A barium-meal x-ray examination in 
1949 had shown chronic gastritis. There was no significant 
family history. 

On examination his general condition was fairly good, 
with slight pallor and slight puffiness of the face, and 
marked pitting oedema of the whole of both legs. He had 
moderate ascites and the liver was just palpable and tender, 
but the spleen was not felt. There was no cardiovascular 
abnormality and his B.P. was 140/90. There were signs 
of fluid at the base of the left lung. 

The following investigations were carried out during the 
week immediately following admission, Urine : protein 
+++, with numerous hyaline casts and a few pus and red 
cells, and sterile on culture. Blood urea, 90 mg. per 100 
ml.; urea clearance, 4.5% normal; total plasma proteins, 
4.4 g. per 100 ml. (albumin 3 g., globulin 1.4 g.), A/G ratio 
2.14: 1; blood cholesterol, 310 mg. per 100 ml. A blood 
count showed: Hb, 119%; W.B.C., 11,400 per c.mm. 
(neutrophil polymorphs 87%, eosinophils 1%, lymphocytes 


9%, monocytes 3%); E.S.R., 11 mm. at one hour (Win- 
trobe) ; normal morphology of red and white cells. Serum 
sodium 139 mEq/I.; scrum potassium, 6.1 mEq/I.; serum 


chlorides, 101 mEq/l. Blood W.R. and Kahn tests negative. 

He was given 2 pints (1,140 ml.) of dextran intravenously 
on January 3, 1955, with no diuretic effect, but repetition 
of a similar transfusion on January 8 resulted in a diuresis 
of 76 oz. (2.16 litres). A further 2 pints (1,140 ml.) of 
plasma was given on January 11, but caused no diuretic 
effect. In spite of these transfusions his total plasma proteins 


Barr 


1342 June 8, 1957 NEPHROTIC SYNDROME AND RENAL VENOUS THROMBOSIS  ,,.,BarTim 


never exceeded 4.4 g./100 ml, and in fact fell to 3.3 g. 
on January 13, with albumin 2.2 g. and globulin 1.1 g 
(A/G ratio 2 1). 

4 chest x-ray examination on January 24 showed the 
appearances of a left hy dropneumothorax, with some con- 
solidation in the right mid-zone next to the hilum. Aspira 
tion of the left chest showed that the condition was a 
chylopneumothorax, milky opalescent fluid being with 
drawn The stained deposit showed polymorphs, eosino 
phils, and lymphocytes in approximately equal proportions 
and a few endothelial cells, and also strongly sudanophilic 
isotropic droplets. No pyogenic bacteria or acid-fast bacilli 
were seen and cultures were sterile The total protein 
content was 600 mg. per 100 mi. and the pH 7. A chest 
r-ray film taken on January 28 (Fig. 1) showed an inCrease 
in size of the tumour shadow in the right lower zone 

The blood-urea level gradually rose to 284 mg. per 100 
ml. on January 31, and the patient died on February 3 at 

p.m 

Post-mortem Findings 

Necropsy was performed 22 hours after death The 
changes of most interest were seen in the lungs and kidneys 
The hilar region of the right lung was the seat of a white, 
partly necrotic tumour 4 cm, in maximum dimension, block- 
ing all three lobar branches. There were obstructive infec- 
tive changes in the peripheral parts, mainly in the lower 
lobe. Lymphatic spread to the right hilar, tracheal, and 
upper abdominal lymph nodes had occurred Neither 
tumour involvement of the thoracic duct nor a bronchial 
fistula could be demonstrated. Blood-borne secondary 
nodules were present in the liver and left adrenal. A small 
serofibrinous effusion was present in the left pleural cavity, 
not now demonstrably chyliform 

Further, many pulmonary arterial branches in both lungs 
contained partly organized thrombi, apparently embolic in 
tvpe. There was a solitary recent infarct in the left lower 
lobe 

The kidneys weighed 140 g. each. The capsules stripped 
easily from smooth pale surfaces. On the cut surfaces 
there was marked pallor and swelling of the cortical zones. 
The medullary areas were slightly congested The tribu 
taries of each renal vein and each main vein contained 
partly organized thrombus, the medial extremities of which 
projected slightly into the lumen of the inferior vena cava 
The latter channel] contained only post-mortem thrombus 
The renal arteries and the pelves and ureters were macro- 
scopically normal 

Other findings included fat necrosis of the pancreas and 
a small active peptic ulcer in the pyloric antrum 

Histologically, the lung tumour was composed of large, 
somewhat anaplastic, undifferentiated epithelial cells with 
eosinophilic cytoplasm The appearances suggested a 
squamous growth The stroma was scanty, and foci of 
necrosis and mitotic figures were numerous. The liver and 


Fig. 2.—Hilar region of left kidney (20). Elastic van Gieson 
Normal renal artery. Medium-sized vein almost completely filled 
with well-organized thrombus. 


adrenal deposits showed a similar structure. Microscopical 
study of the kidneys showed that thrombi were confined 
to extrarenal venous channels. Small eccentrically placed 
fibrin thrombi, not occluding the lumen completely, were 
seen in venules between 400 and 700 » in diameter. They 
were of some duration, being encapsulated and partially 
penetrated by argyrophilic fibrils springing from the endo- 
thelium. In larger vessels (1-2 mm. diameter) the lumen 
was more severely occluded and more advanced stages of 
organization were observed, with pronounced condensation 
of the fibrin (Fig. 2). In the large tributaries and main renal 
veins, both partially organized and recently formed throm- 
bus material was present, extensively but not completely 
blocking the lumen. 

The cortical zones showed separation of the tubules due 
to oedema and fine fibrosis. A few pyramidal subcapsular 
scars with lymphocytic infiltration were present. The 
glomeruli were slightly swollen. Occasional capillary loops 
contained small hyaline thrombi, and in others small foci 
of polymorphs were present. Slight thickening of capillary 
basement membrane could be demonstrated by the periodic- 
acid-Schiff technique. The tubular epithelium was generally 
atrophic. Many tubules contained highly proteinous casts. 
A few contained granular debris and purulent material. 
The pelvis showed miid chronic inflammatory changes. 

Thrombi were not feund in the body apart from those 
in the renal and pulmonary vessels 


Comment 


The occurrence in combination of the lesions described 
above is of interest on the basis of its rarity alone, as we 
are not aware of the existence of similar published examples. 

A dogmatic opinion cannot be given regarding which 
lesion came first in time, but the probability is that this 
is another example of malignant disease presenting as a 
thrombotic state The observation of Wright (1952) is 
important--namely, that a diagnosis of malignancy must be 
considered when thrombophlebitis persists, or is migratory, 
despite adequate anticoagulant therapy in adults over 30; 
or when unexpected bleeding occurs in such patients whose 
prothrombin times are within the therapeutic range 
Although the presence of metastasizing bronchial carcinoma 
in the present case rendered the final outlook hopeless from 
the beginning, other cases not induced by any form of 
malignancy might respond to anticoagulant treatment. 
Early recognition of the pathogenesis of the nephrotic syn- 
drome in such cases would be essential, if serious impair- 
ment of renal functions were not to preclude successful 
control of such treatment. Renal biopsy would have been 
of no positive value in establishing the underlying patho- 
genesis in this case, since thrombi were confined to extra 
renal veins, but it might have served to exclude other causes 
Further information on the value of this investigation, and 
of renal venography, would seem desirable. Possibly the 
only relevant feature in this patient was the rapidity of the 
process, the blood urea level rising quickly The picture, 
we feel, was thus one of a “nephrotic™ patient passing 
unusually rapidly into an azotaemic state. 


Summary 


A case of the nephrotic syndrome is presented, in 
which the underlying aetiology was bilateral thrombosis 
of the renal veins, associated with, and probably attribut- 
able to, bronchial carcinoma. 


AppeNDUM.—Since the submission of this article for 
publication, Harrison er al. (1956) have recorded 11 cases 
with radiological or necropsy evidence of renal vein throm- 
bosis. They described in detail two methods of radiological 
diagnosis. One case is reported in which biopsy showed 
a carcinoma distal to the orifice of the right upper-lobe 
bronchus, and in which a subacute glomerulonephritis has 
been diagnosed for two and a half years. Biochemical 
changes were typical of the nephrotic syndrome. Inferior 
caval venography demonstrated blockage of the lower end 
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of the vena cava, but not the upper limit. There was no 
necropsy. A case with great similarity to our own has 
been reported by Brumfitt and O'Brien (1956), 


We are indebted to Mr. J. P. Napper for the photographs. 
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INTRAHEPATIC CALCIFICATION 


BY 


ROBERT BRUCE, M.B., B.S. 


Vedical Registrar, General Hospital, Chester-le-Street, 
Co. Durham 


rhe finding of intrahepatic calcification on routine chest 
radiography is felt to be unusual enough to arouse 
interesting speculative discussion as regards aetiological 
factors. The following case is recorded in view of the 
relative rarity of the lesion, the absence of symptoms, 
and the associated diagnostic problem. 


Case Report 

A white man aged 37 attended for routine medical 
examination prior to re-enlistment in the Army. On ques- 
tioning he was completely asymptomatic and admitted to 
no upset of any individual system. His appetite was good 
and his weight steady. In particular there were no symp- 
toms referable to the gastro-intestinal system. He smoked 
30 to 40 cigarettes a day and drank an average of 2 pints 
(1.1 litres) of beer a day. 

His previous history revealed the following: B.T. malaria 
in 1943 while in Assam ; treated with quinine ; none since 
1943. Amoebic dysentery and hepatitis in 1945, while in 


Postero-anterior view of upper abdomen. 


Assam; he was treated in hospital for one month and 
received two injections (? emetine) and made an uneventful 
recovery. He had never worked with dogs or other animals 
and had never been in Australia or abroad apart from 
Assam, He had no recollection of ever having jaundice 
save the attack in 1945, in Assam, and had never suffered 
from urticaria or skin rashes. The family and social his- 
tories revealed nothing relevant. 

Clinical examination showed no abnormality in any ol 
the systems; in particular there was nothing to suggest 
hepatic disease. A routine chest x-ray examination revealed 
multiple streaks of calcification under the right diaphrag- 
matic leaf, these areas of calcification being arranged in an 
arcuate manner suggesting the wall of a cyst in the liver 
area, 

A tentative diagnosis of a calcified cyst of uncertain 
aetiology in the right lobe of the liver was made and the 
following investigations were undertaken: haemoglobin, 
R.B.C., and E.S.R. normal; W.B.C., 5,400 (polymorphs 
46%, lymphocytes 54%); W.R. and Kahn, negative ; liver- 
function tests and serum protein values normal; M.S.U.., 
normal ; examination of stools for cysts, amoebae, ova, and 
pathogens, negative; Mantoux 1/1,000 positive; Casson 
test negative ; complement-fixation test for hydatid disease 
was positive, titre 1:4, 

X-ray examination of the upper abdomen, to show 
diaphragm and liver area, revealed a rounded calcified 
shadow about 3 in. (7.5 cm.) in diameter and clearly demar- 
cated (see Fig.). Lateral views showed this to be situated 
in the posterior part of the right lobe of the liver. Screening 
added no further information, the lesion appearing solitary. 
There was no overlying deformity of the diaphragm, which 
moved equally on both sides, and the right lower zone oi 
the lung fields was clear. Unfortunately it was not possible 
to perform tomography. 


Discussion 


Intrahepatic calcification is not common, and raises an 
interesting diagnostic problem. There are several possible 
explanations, although none is by any means common 
Thus F. W. Konzelmann, in a series of 8,000 necropsies, 
detected hepatic calcification to any marked extent in only 
one case (Heilbrun and Klein, 1946) 

Hydatid Disease.—This can often give rise to intrahepatic 
calcification, and is of two types. (a) Solitary, showing on 
radiography as a smooth, well-defined unilocular lesion, the 
calcium appearing as reticulated streaks or more solid areas 
throughout the cyst wall. (b) Alveolar hydatid disease 
(echinococcose-bavaro-tyrolienne), This is far less well 
known, largely because of its fairly limited geographic 
distribution (South Germany, Switzerland, Czechoslovakia, 
Tyrol, and East Russia). Walshe (1954) reported what was 
probably the first case in Britain, occurring in a person 
who had never been abroad. Opinion is swinging towards 
the acceptance now that alveolar hydatid disease is due to 
the same parasite as the common hydatid lesion, the differ- 
ing pathological process being due to the larval variant 
This type of hydatid lesion is far commoner in the right 
lobe of the liver, and the original “mother” lesion does 
not encapsulate but evaginates, with the resulting formation 
of multiple minute cysts in the surrounding liver substance 
Each lesion is surrounded by a zone of granulomatous 
reaction, and the lesion is progressive and of fatal outcome. 
Because of the progressive nature and its ill-defined limits, 
this form is not amenable to surgery. The reason for this 
“alveolar” form as distinct from the commoner hydatid 
lesion is thought to be its original failure to encapsulate, 
so allowing leakage of contents and infiltration into sur- 
rounding tissues. Spread may proceed via blood and lym- 
phatic channels to any part of the body. In cases where 
calcification occurs, radiological appearances of the liver 
show multiple irregular calcified areas around the main 
original lesion. 

Hepatic Abscess~—This may be of pyogenic origin, 
including subdiaphragmatic foci, or may follow on 
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amoebiasis. The appearances on radiography vary and may 
show single or multiple calcified areas, but rarely so clean- 
cut and regular as in cases of hydatid disease. 

Gummatous Calcification.—This is rare, and shows as 
irregular area of calcification in association with stigmata 
of the disease process elsewhere 

Hepatic Cysts.—-These are very rare, and it is uncommon 
for them to be calcified so as to be visible on radiography. 
[hey may be single or multiple, but are much smaller than 
the previously discussed lesions 

Haemangiomata and Lymphangiomata.—These may be 
large or small, single or multiple. There is often evidence 
of similar lesions elsewhere in the body; and those of the 
liver, when calcified, show as circumscribed areas in which 
fronds of calcium appear to radiate from a central point 
like the spokes of a wheel, 

Calcified Tuberculoma This also is rare, and there is 
usually evidence of the disease process elsewhere. Radio- 
logically it is revealed as a spherical shadow, dense in the 
centre, with a translucent surrounding zone or moat. Such 
lesions are usually small. Tiny multiple foci of calcification 
may appear in rare cases of “ healed” miliary tuberculosis 

Primary Neoplasms of Liver—-These may occasionally 
show as irregularly calcified areas. 

Secondary Deposits.—Occasionally metastases may 
calcify, but evidence elsewhere of the primary lesion points 
to the diagnosis 

Hepatic Calculi.—These are extremely rare and very 
minute. They may be multiple or single. 

Other Causes.-Hodgkin's disease, chronic renal disease, 
diabetes mellitus, eclampsia, and disease with bony destruc- 
tion have all been reported as giving rise to intrahepatic 
calcification on occasion, although in each case the appro- 
priate diagnosis can be reached by concurrent signs of the 
disease elsewhere 

The case described is felt to be one of amoebic origin in 
view of the past history of amboebiasis and in the absence 
of evidence of venereological disease, reticulosis, neoplasm, 
tuberculosis, or hydatid disease. The size, shape, and con- 
figuration of the area of calcification do not conform with 
the typical appearances of haemangioma, and there was 
no evidence of such lesions elsewhere. The fact that the 
lesion was so large and solitary virtually rules out hepatic 
cysts and calculi. The finding of a positive hydatid com- 
plement-fixation test, titre 1:4, is not felt to be relevant in 
this case in view of the low titre, negative Cassoni test, 
and absence of any other evidence of hydatid disease. The 
complement-fixation test is said to give 83% reliable positive 
results in hydatid disease in which the embryo is alive. 
The case here recorded showed an apparently completely 
inert lesion of the liver, and, although it is appreciated that 
hydatid disease cannot be completely ruled out, on balance 
of available evidence calcification of an amoebic abscess 
appears the more likely. 


Summary 
A case of intrahepatic calcification thought to be 
subsequent to amoebiasis is reported 
The u:fierential diagnosis is discussed briefly. 


I thank Colonel J. D. P. MacPherson, O.C., B.M.H., 
Hamburg, for permission to publish this case, and R.A.M. 
College, Millbank, London, for the result of the hydatid 
complement-fixation test. 
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THE DELAYED-ACTION STAB 
BY 


HARRY M. WINDSOR, M.S., F.R.C.S. 
Thoracic Surgeon, St. Vincent's Hospital, Sydney 


The following cases are of interest if for no other 
reason than their medico-legal significance. The first 
two cases were seen in hospital practice, the third in 
private practice. 

Case | 

It is customary for many Sydney housewives to leave on 
the doorstep the empty milk bottles and, beside them, pay- 
ment for replacements. A youth in one of the northern 
suburbs was making quite a good thing out of this by doing 
rounds immediately prior to the milkman. One morning 
the milkman (aged 27) surprised him, and received for his 
intrusion a stab below the ninth left costochondral junction. 
He was admitted to a north-side hospital but was allowed 
to leave a few days later, when all, including chest x-ray 
film, was found to be normal 

One year later, on February 23, 1954, he was admitted 
to St. Vincent's Hospital under the care of Mr. Victor 
Kinsella. He complained of cramp-like epigastric pains of 
two days’ duration. Upon admission the pain settled, but 
it recurred after 24 hours. X-ray examination of his chest 
revealed no abnormality. During the next week he had a 
number of similar attacks of pain. 

An exploratory laparotomy was carried out on March 2. 
The greater curvature of the stomach, the splenic flexure, 
and a considerable quantity of omentum were found to have 
passed through a small opening in the diaphragm. They 
were adherent to the lung. After reduction of the viscera 
and closure of the diaphragmatic opening the patient made 
a good recovery. 

Case 2 

A native of Bogota aged 22 was involved in a fracas at 
a party in Surry Hills. He was stabbed in the left anterior 
axillary line between the eighth and ninth ribs. So far as 
could be ascertained the weapon was a pair of scissors. He 
was admitted to St. Vincent’s Hospital on May 1, 1956. He 
complained of mild shoulder pain, but no significance was 
attached to this when it was found that his chest x-ray 
picture was normal. He was discharged on May 5. 

Seven weeks later, on June 26, he presented at the casualty 
department complaining of pain in his left lower chest. His 
chest x-ray picture was again found to be normal and he 
was allowed to leave. He returned on June 29 complaining 
of vomiting and colicky pain in the left upper abdomen. A 
further chest x-ray film was taken. A number of small 
fluid levels could now be seen above the dome of the left 
diaphragm A diagnosis of strangulated diaphragmatic 
hernia was made and left thoracotomy was performed at 
once 

Six inches (15 cm.) of transverse colon was found to have 
passed through an opening in the diaphragm j in. (1.9 cm.) 
in diameter. They were adherent to lung and margins of 
diaphragmatic opening. The colon was reduced and the 
diaphragm repaired, following which the patient made a 
good recovery 

Case 3 

Sheep crutching is largely carried out in the following 
manner. The sheep are herded into a yard, the operator 
arms himself with a pair of hand shears and takes up a posi- 
tion near the gate. With the shears held in the right hand 
he lunges at the back leg of the nearest animal, up-ends it, 
crutches it, and pushes it through the gate. He then 
successively repeats the manceuvre until all have been 
treated. 

A man aged 41 was doing this when he slipped, the shears 
penetrating his left lower chest below the ninth rib in the 
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mid-axillary line. After overcoming his initial surprise he 
went along and had two stitches inserted in the wound. 
Nothing further eventuated. 

Seven months later, whilst on holiday in Sydney, he 
developed pains in the left upper abdomen and left chest. 
They were not particularly severe and allowed of a barium 
examination, which revealed large bowel in the left thoracic 
cavity. 

A left thoracotomy was carried out on October 26, 1955. 
Transverse colon was found in the chest. It was densely 
adherent to the lung and margins of the opening in the 
diaphragm. This opening was not greater than } in. (1.9 cm.) 
in diameter. The abdominal contents were replaced and the 
diaphragm was repaired. The patient made a good recovery. 


Comment 


These three cases have certain features in common. 
(1) The injury was relatively mild. (2) It was situated in the 
left lower thoracic region. (3) The suspicion of injury to 
the diaphragm did not arise at the time of the initial incident. 
(4) The x-ray picture of the chest following the initial injury 
in Cases | and 2 was quite normal. No evidence of pneumo- 
thorax or lung damage was to be seen. The history in 
Case 3 suggests that had an x-ray film of the chest been 
taken this would likewise have been normal. (5) The 
latent period. In the three cases, one year, two 
months, and seven months respectively elapsed between the 
original injury and the onset of intestinal obstruction. It is 
assumed that negative intrathoracic pressure and positive 
intra-abdominal pressure were the factors responsible for 
the gradual ascent of the bowel. (6) All cases did well 
following surgery. However, it is easy to imagine such 
cases having a fatal termination, The opening is small, the 
amount of bowel that can ascend is large, and irreversible 
damage to the bowel is quite likely. (7) The medico-legal 
aspects, combining as they do a minor injury, a latent period, 
and then a strangulated diaphragmatic hernia, are of obvious 
importance. It is felt that in each of these cases the opening 
in the diaphragm was due to trauma. In no case was it felt 
that the opening was of congenital nature. 


Summary 
Three cases of strangulated diaphragmatic hernia are 
presented. In each case the strangulation followed a 
latent period consequent upon an apparently trivial stab 
wound in the left lower chest. It is suggested that the 
question of thoracotomy should receive consideration 
following similar injuries. 


Medical Memoranda 


Posterior Dislocation of Shoulder-joint 


This report is on a case of acute backward displacement of 
the head of the humerus, complicated by arterial and nerve 
involvement and followed by initial reduction to the sub- 
coracoid position. From all other sources it appears that 
this type of injury is unusual. Sir Astley Cooper (1842) 
recorded retroglenoid dislocation following a convulsion, 
while Malgaigne in 1855 made mention of 34 cases dating 
from 1804, only three of these being from his own practice. 
More recent reports add emphasis to the rarity of the injury. 
Thomas (1937) saw 4 cases in 6,000 and reports 3 other 
cases with which he was associated. Wood (1941) gives 3 
cases in 115 from the Massachusetts General Hospital be- 
tween 1930 and 1938. Hindenach (1947) reports one case, 
and Taylor and Wright (1952) six. Mclaughlin (1952) 


finds a percentage of 3.8 amongst 581 dislocated shoulders, 
which corresponds with the 3 per 100 given by Févre and 
Mialaret (1938) from their series of cases. 
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Case REPORT 


A general labourer aged 48 was seen in the casualty 
department following an accident to his right arm. He 
had caught a large oxygen cylinder in the crook of the 
arm, and the sudden impact had forced the arm backwards. 
He was in intense pain, being unable to move the affected 
limb. 

On examination his right arm was fixed in external rota- 
tion with 20 degrees of abduction ; the shoulder sloped mark- 
edly downwards and was hollowed-out anteriorly. Palpa- 
tion revealed an increased prominence of the acromion pro- 
cess, with a loss of the anterior prominence of the humeral 
head. Brachial, 
radial, and ulnar 
pulses were absent. 
Movement of the 
arm was com- 
pletely lost, to- 
gether with cutan- 
eous sensation. 

Radiographs 
showed that the 
head of the hum- 
erus seated 
posteriorly to the 
glenoid fossa (see 
Fig.). No bony 
injury was evident. 

Treatment was 
instituted imme- 

R 
diately in order to 
restore the blood 
flow. Gentle trac- 
tion was applied to the line of the abducted arm, some 
degree of adduction being given at the same time. A sudden 
internal rotation took place with a loud series of crepitations. 
It was then found that the humeral head had displaced 
forwards and was now in a subcoracoid position. There was 
relief from the agonizing pain immediately the posterior dis- 
placement had been rectified, while at the same time the 
blood supply was restored to the limb. The anterior disloca- 
tion was later reduced under general anaesthesia owing to the 
greatly increased degree of muscle spasm. 

Subsequent treatment consisted in resting the shoulder by 
means of a sling for a period of three weeks. Hand and 
elbow exercises were started on the third day after the 
injury. When the three weeks had elapsed the patient was 
allowed to begin active shoulder movements with the proviso 
that he did nothing to produce pain in the affected shoulder 
and did not raise the arm above the line of the shoulder. 

The follow-up proved uneventful, He began light work 
(painting and decorating) nine weeks after the accident, and 
by the twelfth week had progressed to heavier work, carry- 
ing out his normal duties using a pick and shovel. Seven 
months after the accident he had no complaints and stated 
that his shoulder gave no trouble whatsoever. On examin- 
ation, movement was full, painless, and unrestricted. There 
were no crepitations, weakness, or disability. Whether the 
stability of the joint will be continued, and whether osteo- 
arthritic changes will appear as the years go by, remain to 
be seen. 


adiograph in the aniero-posterior axis, 
showing the appearance of the humeral 
head in posterior dislocation. 


COMMENT 


Taylor and Wright (1952) stated that the type of injury 
is generally the result of direct violence. This is confirmed 
from all sources. Hindenach (1947) reports the case of the 
injury done during physical training, while Mclaughlin 
(1952) gives a number of cases associated with epilepsy, 
shock treatment, and strenuous sports. Congenital and 
developmental anomalies do not appear to figure promin- 
ently in the aetiology of the injury. 

The prognosis is good except where the condition has 
remained untreated for any length of time. Of the 22 cases 
reported by Mclaughlin, 6 first injuries which were diagnosed 
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soon after being incurred responded well, while the 
prognosis was poor in the 16 cases which had remained 
untreated for periods extending from weeks to years 


I wish to thank Mr. B. H. Burns, orthopaedic surgeon to 
St. George's Hospital, for permission to publish this paper 
D. L. J. Brrpey, M.B., B.S., 


Lecturer, Hambledon Department of Anatomy, 
King’s College, London 
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Diabetes Mellitus with Acute Polyneuritis 


A true symmetrical polyneuritis is rare in diabetes mellitus 
(Hirson, Feinmann, and Wade, 1953). In the following case 
a symmetrical polyneuritis developed rapidly in a patient 
with recently stabilized diabetes 


Case REPORT 


A bus conductor aged 60 was discovered to have mild 
diabetes in September, 1954. The presenting symptoms 
were pruritus and a mild urethritis of about six weeks 
duration There was no relevant past or family history 
Examination showed no abnormality except for obesity 
(weight 12 st. 74 Ib.—-79.6 kg.) and slight hypertension 
(B.P. 180/100 mm. Hg) The knee- and ankle-jerks were 
present and vibration sense was normal in the legs. The 
diagnosis was confirmed by a glucose-tolerance test. (Capil 
lary blood sugars fasting, 141 mg. ; at half-hour intervals 
ifter SO g. of glucose by mouth: 290 mg., 232 mg., 219 mg., 
175 mg. per 100 mi.) Treatment was started with a re- 
ducing diet containing 120 g. of carbohydrate daily. His 
symptoms were relieved and his diabetes was easily con- 
trolled without insulin, 

On December 2 he was admitted to Addenbrooke's Hos 
pital under Dr. Leslie Cole, as an emergency, complaining 
of severe weakness of the legs associated with pain and 
numbness, which had developed rapidly over the previous 
two days. There was no history of recent infection, sore 
throat, or alcoholism 

On examination he was found to have signs of a bilater- 
ally symmetrical peripheral neur.tis affecting the legs and 
to a less extent the arms. He was unable to walk. Volun 
tary movements in the legs were very weak in all muscle 
groups, particularly the dorsiflexors of the feet. Movements 
were severely ataxic. The knee- and ankle-jerks were absent 
Plantar responses were flexor, but later became difficult to 
obtain, with occasional equivocal extensor responses. Vibra- 
tion sense was absent at the knees and ankles Position 
sense was grossly impaired in the toes. Sensation to light 
touch and pinprick was impaired over the feet and lower 
legs. The calf muscles were tender to deep pressure 
Similar but less extensive signs were present in the arms. 
The abdominal reflexes were absent. The cranial nerves 
were normal. No other abnormal signs were found 

His mental state was good, and, although he later became 
depressed, he developed no signs of dementia. He had lost 
104 Ib. (4.8 kg.) in weight. The cardiovascular system was 
normal (B.P. 160/90 mm. Hg). His diabetes appeared well 
controlled (fasting blood sugar 150 mg. per 100 ml.). His 
pulse rate was 80 a minute on admission. He later developed 
i persistent tachycardia (90-100 a minute). His temperature 
was 97.8° F. (36.6° C.), and he remained afebrile throughout 
his illness except for occasional spikes of fever during later 
episodes of intercurrent infection. 

Lumbar puncture on December 8 was normal except for 
a raised protein (over 200 mg. per 100 ml.) in the cere- 
brospinal fluid with a practically normal cell count (4 


MEDICAL MEMORANDA 


lymphocytes per c.mm.); W.R. negative. Other investiga- 
tions, including a full blood count, throat swab, blood W.R 
and Kahn, examination of the urine for porphyrins, and 
x-ray pictures of the chest and lumbar spine, showed no 
significant abnormality. 

His condition rapidly deteriorated. Paraesthesiae in the 
legs became intensely painful. Light pressure on the legs 
was enough to cause pain. He developed severe abdominal 
pain, constipation, and abdominal distension. Within one 
week of admission he had developed an almost complete 
flaccid paralysis of the limbs. He had a bilateral facial 
weakness of lower motor neurone type. He could not sit 
up or turn over in bed. He had retention of urine and 
needed catheterization. 

During the second, third, and fourth weeks (December 
9-30) his condition deteriorated still further and at times 
appeared hopeless. Respiration became embarrassed 
Swallowing was difficult and nasal regurgitation of fluids 
occurred. He developed a right basal pneumonia and a 
urinary infection. Adequate relief of pain was difficult and 
required frequent injections of pethidine hydrochloride 
(50-100 mg.). 

A gradual improvement was noticeable during the fifth 
week. By the sixth week he had regained a considerable 
amount of muscular power but still suffered a good deal 
of pain in the legs. Catheterization was no longer needed 

He was able to start walking with assistance in the seventh 
and eighth weeks (January 14-27, 1955) and was discharged 
home, to continue physiotherapy as an out-patient, on 
February 2, nine weeks after admission 

He had made an almost complete recovery six months 
later. He was able to walk easily and had returned to work 
The knee- and ankle-jerks were absent. 

Treatment was largely symptomatic and _ involved 
extremely careful nursing and physiotherapy. His diabetes 
was easily controlled with a small amount of insulin (1.2.8 
20 units) and a diet containing about 120 g. of carbohydrate 
daily. Frequent courses of antibiotics were needed to control 
intercurrent infection. He was also given vitamin By in 
large doses (500 »g. daily), parenteral aneurine hydrochloride 
(100 mg. daily), and nicotinamide (10 mg. daily) during most 
of the first six weeks of his illness. 


COMMENT 


Muscular paralysis is relatively rare in diabetes (Martin. 
1953). It is usually asymmetrical and often involves one 
limb or muscle group only. A bilaterally symmetrical poly 
neuritis involving motor and sensory fibres, similar to that 
occurring in diphtheria, alcoholism, or infective polyneuritis. 
is extremely rare (Kraus, 1920), but occasional cases have 
been reported. Buzzard (1890) described a case of this type 
with a prolonged course. More severe cases with a relatively 
acute onset were described by Pitres and Marchand (1917) 
and Root (1922). 

Particularly unusual features in the present case were the 
rapidity of onset and severity of the paralysis, the involve- 
ment of muscles of respiration and swallowing, the involve- 
ment of the bladder, and the bilateral facial weakness. 

The polyneuritis in this case was not necessarily diabetic 
in origin, although no other cause was apparent. The 
clinical features were similar to those of infective polyneuritis 
in practically all respects except the absence of fever. This 
disease, or some unknown factor, may have been the cause 
of the symptoms. 

I thank Dr. Leslie Cole for permission to publish this case 


J. WepGwoop, M.D., M.R.C.P., 
Medical Chief Assistant, 
Addenbrooke's Hospital, Cambridge 
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Reviews 


RADIOISOTOPES IN MEDICINE 
in — VIL of Progress in 
ltd. 1956 42s. on: Pergamon Press 
The 1955 Geneva Conference on the Peaceful Uses of 
Atomic Energy has been described as a landmark in the 
progress of science and human affairs. It was an occasion 
for a general release of information, particularly in physical 
and engineering science, and an exchange of views by the 
major nations participating. Exchange of medical informa- 
tion, especially on radiotherapeutic methods, had, however, 
been virtually unrestricted, so that from the medical aspect the 
conference was a time for review and assessment rather than 
an occasion for the publication of new and major advances 
An important new series of books on “ Progress in Nuclear 
Energy ™ was already planned before the Geneva Conference, 
but because of the amount of material presented and “ de- 
classified" at the conference it was decided that the first 
volumes should deal with the papers given there. Of the 
eight series, Series VII deals with “ Medical Sciences,” and 
the first volume presents an admirable review of the latest 
applications of nuclear science to medicine. A vast field 
is surveyed, and the topics include the diagnosis and investi- 
gation of disease with radioactive isotopes, the use of nuclear 
radiations from external and internal sources in therapy, the 
principles and practice of radiation protection, and radiation 
dosimetry. In each chapter, by an international authority, 
the status of the techniques is reviewed with particular refer- 
ence to the relevant conference papers. The uses of radio- 
isotopes in diagnosis and investigation have become almost 
bewildering in their potentialities. Scientists from seven 
nations gave accounts of the application of radioisotopes to 
such diverse subjects as the intermediary metabolism of 
carbohydrates in normal and diabetic subjects ; the localiza- 
tion of tissue antibodies ; thyroid function ; dynamic aspects 
of erythropoiesis ; the dispersal and flight range of cock- 
roaches, flies, and mosquitoes ; food sterilization; and the 
pharmacology of antilepromatous drugs. 

In the radiotherapeutic chapters it is pointed out that 
throughout the world the largest use of radioisotopes in 
radiotherapy is for gamma-ray sources, and from the practi- 
cal viewpoint this is a far-reaching achievement. Internally 
administered radioisotopes are regarded as of more funda- 
mental interest, the problem being to develop effective 
methods of selective localization in malignant tumours—at 
present limited to the use of a few isotopes in inorganic form. 
It is of interest to compare the papers originating in Russia 
with those from the Western Hemisphere. While ostensibly 
the materials and methods are similar, there are two state- 
ments in the Russian papers which reveal great differences of 
orientation. One paper states that bilateral one-stage liga- 
tion of the external carotids proved most effective in reducing 
local manifestations of radiation reaction in tumours of the 
mouth, jaws, and lower lip; observation of 340 patients 
revealed no complications, and the skin resistance to irradia- 
tion increased by an average of 50%. It is claimed that the 
impaired blood supply of the tumour caused its degenera- 
tion, making it more susceptible to injury during irradiation. 
In the West. however, and particularly in this country, every 
effort is made to conserve the integrity of the tumour bed, 
as both clinical and experimental evidence indicates that 
adequate blood supply and high oxygen tension increase 
the radiosensitivity of tumours. Again, with regard to 
the treatment of haemangioma in children it is stated 
that treatment with telecobalt of 450 children with cavernous 
angioma was effective in 92% of cases; the treatment was 
administered in fractions, with daily doses of 400-500 r and 
a total dose of 2,000-3,000 r depending on the age of the 
child. These are considerable doses, and because of possible 
late sequelae the tendency in this country is to reduce to a 
minimum the dose of radiation for a non-malignant condi- 
tion in childhood. 
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A remarkable amount of information is contained within 
seven chapters, and the lists of references make this volume 
a ready key to the world literature of radioactive isotopes 
in medicine. The editors and authors are to be congratu- 
lated on this compact presentation of such comprehensive 


and varied reviews. 
ARTHUR JONES 


FEMALE FERTILITY 

Human Ovulation and Fertility. By Edmond J. Farris, 

Ph.D. (Pp. 159+xiii; illustrated. 50s.) London: Pitman 

Medical Publishing Co. Ltd. 1956. 

A previous volume by Dr. Farris on male fertility collected 
much of the author's researches which had been published 
in various scientific and medical journals. The present 
volume, which may be regarded as a companion to the 
former, does much the same thing for his work on female 
fertility. His.earlier book was concerned mainly with the 
elaboration of techniques and criteria whereby the fertility 
of men might be classified with precision ; the work pub- 
lished in this volume represents a comparable quest for 
precision in the diagnosis of the occurrence of ovulation, 
and especially the close timing of that event—a matter of 
much importance for determining the success or failure of 
both natural and artificial insemination. For this purpose 
Dr. Farris has made extensive use of his “ rat ovary hyper- 
aemia test,” which he first reported in 1946. Essentially, the 
test consists in the injection of 2 ml. of first morning urine 
into immature female rats of the Wistar strain, killing the 
animals two hours later with coal gas, and comparing the 
colours of the ovaries with a set of standards. In normally 
ovulating women a positive colour response is produced for 
four or five consecutive days, at the end of which time ovula- 
tion occurs. An impressive array of evidence of various 
kinds, detailed in the book, has been collected by Farris to 
substantiate this statement. Having had the privilege of 
observing the test in operation in Farris’s laboratory, I have 
no doubt that the responses mentioned do occur in the 
author’s hands; but, for reasons which remain largely 
obscure, few other workers have been able to duplicate 
Farris’s findings. From the point of view of practical appli- 
cation, it has also to be borne in mind that, without a very 
large breeding colony such as exists at the Wistar Institute, 
the supply of suitable rats is unlikely to meet the demands 
which the attempt to apply the test clinically on any scale 
would make. And then, of course, there is the question 
of expense. 

Apart from the material mentioned above, the book con- 
tains much else that is original. Farris has devised a 
formula, based on his experiences with the rat test, for 
determining the optimum time of conception, and another 
which he considers to be an improvement on the usual 
methods of determining the “ safe period” for contraceptive 
purposes. Data are provided on the effects of thyroid medi- 
cation and of pituitary irradiation on the ovulation response 
as reflected by the rat test ; and a simple pregnancy diagnosis 
test is described, depending upon matching the colour of the 
cervix with a series of standards. Undoubtedly the book 
contains much of interest for anyone concerned with. prob- 
lems of human reproduction. G. L. M. Swven 


CANCER OF FEMALE GENITALIA 


Gynecologic Cancer. By James A. Corscaden, Ph.B., M.D. 

Second edition. (Pp. 546+ix; illustrated. 80s.) London: 

Baillitre, Tindall and Cox Ltd. 1956. 
Dr. J. A. Corscaden, a well-known New York gynaecologist, 
attributes the success of the first edition of his book to 
the fact that it represents “the conclusions of an 
individual.” Certainly it is the personal approach, based 
on an extensive clinical experience and a judicial sifting of 
the literature (mainly North American), which makes the 
work unusually attractive. Each organ of the female 
genitalia is considered separately, and emphasis is placed on 
the aetiology, diagnosis, and treatment of cancer rather than 
on its pathology. The details of irradiation as well as of 
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surgical techniques will be especially welcome to practising 
gynaecologists. Incidentally, it is of interest to note that 
Dr. Corscaden favours radiotherapy rather than surgery in 
practically all cases of invasive cancer of the cervix, while 
for cancer in situ in the young woman he advises very con- 
servative surgery. There is a particularly interesting intro- 
duction containing a wealth of statistical information on the 
incidence of various growths, on the expectation of an 
individual developing such growths, on delays in diagnosis, 
and on the effect of educating the public in cancer. Indeed, 
statistics abound in all chapters. This is not to say that the 
interests of individual patients become lost in figures. On 
the contrary, considerable attention is paid to the general 
care of the afflicted woman ; particularly to the management 
of the woman whose tumour has defeated medical science, 
of the woman who has had to sacrifice ovarian function in 
the struggle, and of the woman who is afraid of cancer. 

Dr. Corscaden is something of a crusader who aims to 
conquer defeatism amongst the medical profession faced with 
the problem of cancer. He sets out to show what can be 
done—to prolong life if not to cure—if the disease is tackled 
courageously and early His motto is, “ Fight cancer with 
knowledge,” and in this book, by disseminating rather than 
by adding to knowledge, he fights the good fight. I have 
looked at Fig. 51 many times and am still uncertain whether 
it is intended to be upside down or not; otherwise the 


CONSERVATIVE GYNAECOLOGY 


H. Kal Konservative Therapie der Frauenkrankheiten. 

By H. A. Miiller Foreword by H. Huber. Eighth edition. 
(Pp. 425+xii. 54s. 6d.) Wien: Springer-Verlag. 1956 
Kahr's “ Conservative Gynaecology,” for twenty years the 
standard work of its kind in German, now reappears in an 
enlarged cighth edition, this time under the editorship of 
Miller of Marburg. This transfer from Vienna to Germany 
has resulted in the dropping of some of the more romantic 
aspects of Austrian treatment, such as vaginal ultraviolet 
light, “ hot air” therapy, and the double water circulator 
so dear to Kahr himself. A few anachronisms, like valerian 
and Bauchdeckenhyperasthesie, survive, but on the whole 
the highly theoretical dead wood of earlier editions has been 
eliminated. The style is also more succinct and the phraseo- 
logy clipped, a welcome change from the interminable 
sentences and complicated phraseology usual to German 
textbooks. It must be admitted that most British and 
American gynaecologists show little enthusiasm for purely 
medical treatment, and that many useful non-operative 
methods are largely neglected here. This may be partly the 
fault of training, which remains basically surgical, or the 
national suspicion of theory. But it denies many new ideas 
a reasonable trial and deprives many women of the chance 
of non-operative relief. Conservative gynaecology remains 
for many specialists a relatively closed chapter, and this text- 
book, ranging through all aspects of the subject, makes 
salutary reading. A. Dave. 


UROLOGY 

Textbook of Urology. By Victor F. Marshall, M.D.., 

FA.C.S. (Pp. 268+x; illustrated. $5.50.) New York: 

Hoeber-Harper. 1956 
This textbook is primarily written for medical students and 
practitioners who have not specialized in urology. It has 
been evolved from a series of lectures for third-year students 
and reflects the experience gained thereby. It is restricted 
to fundamental principles and to accepted theories and 
methods of treatment The need for an accurate history 
and a thorough clinical examination before starting the more 
elaborate radiological and biochemical investigations is 
emphasized throughout the book. All the methods of 
urinary investigation are described, but in some cases so 
briefly that most students would have to refer to other 
textbooks in order to understand them and their application. 
The main emphasis is placed upon the occurrence and 
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importance of obstruction and the resulting infection in 
many of the diseases of the urinary tract. This is followed 
by chapters on malformation, tuberculosis, trauma, inflam- 
mation, and neoplasms as they affect each portion of the 
genito-urinary tract. The last chapter is devoted to a descrip- 
tion of urological operations. The chapters on neurogenic 
bladder and male infertility are particularly clear and help- 
ful. The author has deliberately omitted all radiographic 
illustrations, and advocates that the reader should use a large 
radiological atlas when reading the book. Unfortunately I 
feel that this is a counsel of perfection ; one may not always 
be readily available. There are a number of illustrations 
graphically showing the symptoms, investigation, and treat- 
ment in a most amusing manner. But the author has tried so 
hard to be concise that some aetiology, pathology, and 
methods of treatment which would be required in the final 
examination have been omitted or so briefly mentioned that 
reference to other textbooks would have to be made if these 
omissions are to be rectified. Nevertheless this textbook is 
very pleasant to read, and the more complicated urological 
problems are explained in a simple manner, so that many 


will find this a very helpful book. J. E. SEMPLE. 


FIRST AID 


Fundamentals of First Aid. By Robert A. Mustard, B.A., 

M.D., F.R.C.S(C.). (Pp. 116; illustrated. No price.) 

Toronto: The Priory of Canada of the Most Venerable 

Order of the Hospital of St. John of Jerusalem. 1955 
This is an interesting and courageous attempt to provide a 
short manual of first aid which shall be more in line with 
modern teaching and with the increased facilities now avail- 
able. There is even a section on how to avoid damage from 
the atom or hydrogen bomb and from bacteriological and 
chemical weapons. In places the statements are provocative. 
Those who have been brought up in the older school of first 
aid may shake their heads when they find all mention of 
pressure points omitted and the tourniquet frowned upon ; 
they may have to refer to a medical dictionary when they 
come across the wore “atrium,” which displaces the time- 
honoured word “auricle”; they may even refuse to accept 
the teaching that “iodine and other antiseptics should not, 
under any circumstances, be poured into or on a wound” ; 
but they will find the main doctrines of first aid clearly stated 
and illustrated. Most doubt will be expressed about the 
complete omission of “shock” as a symptom. The reasons 
adduced for this are that it is imperfectly understood, diffi- 
cult to define, and that its omission greatly simplifies teach- 
ing and does not in any way reduce the effectiveness of first- 
aid measures. It is stated that common sense will induce 
the first-aider to institute the first-aid measures required 
“without recourse to the bogey of shock.” It might be 
answered that the person who has enough common sense 
(which is undefined) to carry out al! these measures is likely 
to be sufficiently intelligent to understand an elementary 
description of the main circulatory changes which occur in 
shock. In spite of this, as we think, unnecessary omission, 
the teaching given is sound and practical. The writing is 
pithy, the illustrations are numerous and apposite, and the 
manual can easily be put into the pocket 

__ ZACHARY Cope. 


Messrs. Eschmann Bros. and Walsh, the wholesale surgical 
instrument manufacturers, whose experience extends back for 
over a century, have produced a new catalogue of their products 
which will be found both interesting and instructive to surgeons. 
It is exceptionally well produced, fully illustrated throughout 
with half-tone blocks, and the information provided on materials, 
sizes, and so on of the various instruments is all that can be re- 
quired. There is also a good index which enables any particular 
instrument to be found easily. In addition to metal instruments 
the products of this firm include appliances made of gum elastic, 
latex rubber, and plastics, and for these separate illustrated cata- 
logues are available. In this connexion it is interesting to note 
the increasing use of the more modern plastics such as “ nylon’ 
and “terylene” in the manufacture of bougies, catheters, and 
other flexible appliances, all of which can be safely sterilized by 
boiling. 
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TO-DAY AND TO-MORROW 
The Conference of Local Medical Committees met 
on Thursday this week, the day after this issue of 
the Journal went to press. A special meeting of the 
Representative Body will be held on Wednesday next 
week, as well as special meetings of the Council. 
Addressing the Annual Conference of Honorary 
Secretaries of Branches and Divisions on May 10, 
the Chairman of Council, Dr. S. Wand, said that 
opinion in the profession on what action to take was 
divided, but that there was complete unanimity on 
the objective to be achieved—agreement on ends 
but disagreement on means. He admitted that the 
Government “had succeeded in its purpose of 
dividing and confusing the profession”; unfortu- 
nately it has seemed all teo easy to do this. But 
the Government has retreated from its position in 
refusing to consider the claim for increased pay ; 
junior hospital staff have received an increase of 10% 
and the rest of those working in the Health Service 
5% pending the final report of the Royal Commis- 
sion. Certainly these advances would not have been 
made if the G.M.S. Committee had not at the outset 
taken a firm line and if the Guild machinery had not 
been set in motion. The lamentable thing was that 
the Government made the increases in a completely 
arbitrary manner and without consulting the profes- 
sion. The profession in the coming months must 
never forget that the Government refused to use the 
customary methods of consultation, conciliation, and 
negotiation, or to allow, in the event of failure of 
these, arbitration. If the Royal Commission com- 
pletes its task we may hope there will not be a repeti- 
tion of this pattern, and that the full consultation 
promised will be such as to restore part of the trust 
the Government has so regrettably forfeited. But the 
decision to give evidence has yet to be made, and, as 
Dr. Wand said (Supplement, May 25): “ Even if we 
decide to give evidence the struggle clearly might 
come in the next few months after the Royal Com- 
mission has reported.” Our correspondence columns 
suggest that at least many doctors would be reluctant 
to withdraw from the N.H.S. simply to enforce a wage 
claim, with the intention of rejoining the Service when 
the claim had been met. Many think that the pro- 


fession would be in a stronger moral position if it 
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were to withdraw on a matter of principle unmixed 
with a pay claim. As Dr. Wand reiterated on May 
10, “ The time is coming when we have seriously 
to consider not whether we withdraw from the Service 
for a short time, but whether we can continue to serve 
in such a Service at all”—a statement that was 
received with applause. Apart altogether from the 
present conflict, it is plain that a root-and-branch 
investigation into the Health Service as a whole is 
much needed, and the decision of the B.M.A. to 
institute such an inquiry under an independent chair- 
man is being widely welcomed. 

In the meantime the Conference and the Repre- 
sentative Meeting have to decide whether or not to 
give evidence to the Royal Commission, the Royal 
College of Physicians and the C.C.&S. Committee of 
the B.M.A. having already decided to do so. The 
onlooker may be surprised to see an autonomous com- 
mittee of the B.M.A. decide on a course of action before 
any similar decision has been reached either by the 
Council or by the Representative Body, and a corre- 
spondent, Mr. N. Ross Smith, last week drew atten- 
tion to “ the lamentable weakness of multiple repre- 
sentation.” “It cannot be said,” he wrote, “ that 
though illogical it works, because it is obvious that 
it does not.” Whether or not everyone agrees with 
this view, no one can feel happy at the way events 
have unfolded. All these things—including the dis- 
pute itself—are symptomatic of the faulty structure 
of the N.H.S. and of the consequent unsatisfactory 
relationship between doctors working in it and those 
who administer it. Whatever decision may be reached 
about giving evidence to the Royal Commission, the 
Association has two big tasks in front of it: the 
inquiry into the N.H.S., and the reform of its own 
constitution, and on this there will be a whole day 
debate at the Annual Meeting of the B.M.A. at New- 
castle in July. Whatever may be the outcome of the 
latter, it is much to be hoped that in the future there 
may be evolved a more satisfactory way of co-ordinat- 
ing policies and decisions between various medical 
bodies without there being any sacrifice of indepen- 
dence. 


SOCIETY AND MENTAL DISORDER 


Two beliefs stand as foundations to the Report of the 
Royal Commission on the Law Relating to Mental 
Iliness and Mental Deficiency, now published' after 
three years’ deliberations. The first is that mental 
disorder of all kinds must be viewed primarily as a 
matter of the sufferer’s health and well-being and not 
as a matter of protecting society ; in other words, it is 
largely a medical rather than a legal concern. The 
second is the need for decentralization, for increasing 
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the links between mental hospitals and the communi- 
ties they serve, and especially for local authorities to 
play a much larger part in the mental health services. 
The report recommends the complete repeal of the 
Lunacy and Mental Treatment Acts and the Mental 
Deficiency Acts, and the abolition of the Bosrd of 
Control. These Acts are in the main a complicated 
patchwork of nineteenth-century ideas which appeal 
neither to the general public, who find them incom- 
prehensible, nor to psychiatrists, whose views have 
changed so greatly since then ; nor do they agree with 
administrative realities since 1948, when mental hospi- 
tals became a part of the National Health Service. The 
report recommends that admission to a mental hospi- 
tal, and discharge from it, should be as informal as 
with a general hospital ; compulsory powers, with some- 
what improved legal safeguards, should be reserved 
for the very few cases in which they are essential 
How few these are is shown by the experience of 
Mapperley Hospital, which serves Nottingham. On 
March | this year out of a total of 1,054 in-patients 
only one was certified, and four more were held for 
observation on three- or fourteen-day orders ; the rest 
were voluntary or non-statutory (informal) patients. 
rhe report points out that mental deficiency hospitals 
could drop all formalities for admission straight away. 
Changes in terminology are also among its sugges- 
tions—the abolition of “certified” and “ mental 
deficiency,” while “duly authorized officer” should 
be “ mental welfare officer.” 

Three categories of mental disorder are envisaged 

mental illness, severe subnormality (or mental 
deficiency), and psychopathy. Under the concept of 
psychopathy the report makes official recognition of 
the existence of people with grossly abnormal person- 
alities who drift from job to job, have a general in- 
ability to take an interest in any form of occupation, 
and are guilty of ill-considered sexual behaviour, 
pathological lying, or poorly controlled aggression, 
even though intellectually normal. These psycho- 
paths should be offered mental hospital treatment or 
training, or even compulsorily admitted for a maxi- 
mum of four weeks. The intention is that the law 
should not try to include them among those “ of un- 
sound mind” or “ feeble-minded” (both of which 
terms are to be abolished). The principle here is 
excellent, but the practice may prove difficult. The 
humour of the remark that “a psychopath is anyone 
a psychiatrist doesn’t like ” lies precisely in its element 
of truth. There is no problem in recognizing the 
extremes of aberrant behaviour, but in deciding on 
the boundary between amiable eccentricity and patho- 
logical deviation. The judgment is subjective, and 
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determined in part by the norms of conventionality 
and the organization of the society in which both 
patient and doctor live. If psychiatrists find difficulty 
in the diagnosis and treatment of psychopaths, how 
much more difficult it must be for prison medical 
officers and general practitioners who will also be 
called upon to recognize them. This draws attention 
to the need for a wider training in psychiatry for 
medical students and for the provision of refresher 
courses in the subject for general practitioners. 

Many will welcome the proposals that compulsory 
admission, when it has to be used, will not require a 
magistrate unless the nearest relative as well as the 
patient object, and that the duly authorized officer 
will always need the approval of at least one doctor 
before removing a patient for observation. This 
implies, though the report does not say so, the fur- 
ther development of domiciliary psychiatric services 
Since there is at present a shortage of psychiatrists, 
the alternative is to develop more psychiatric treat- 
ment in general practice. Where there is compulsion, 
however little, there must also be safeguards. Those 
provided by the magistrates and by the Board of Con- 
trol the Commission thinks are inadequate, and it 
proposes instead the creation of regional appeal tri- 
bunals which could investigate on the spot patients’ 
complaints of unjustified detention. The aim here is 
to forge a local link and use local knowledge, but 
clearly the risk is a judgment biased by local preju- 
dice, in appearance if not in fact ; it might be wiser, 
especially since the number of cases should be small, 
to have a central but peripatetic tribunal. With the 
remeval of all its legal work, the Board of Control 
no longer need exist, its administrative functions and 
the collection of statistics becoming part of the work 
of the Ministry of Health. Likewise, in the hospital 
the special legal function of the medical superinten- 
dent vanishes, and his duties will come to resemble 
closely those of the superintendent of a general 
hospital. 

The Royal Commission recommends “ a general re- 
orientation away from institutional care in its present 
form and towards community care.” By this it means 
the expansion of local authority services under medi- 
cal officers of health to provide occupational or train- 
ing centres, sheltered workshops, social centres, and 
hostels for patients with some residual disability, as 
well as for children and young people who cannot 
benefit from the ordinary schools and colleges. It 
suggests this expanded work should be a positive duty 
of county and county borough councils, and be carried 
out in close collaboration at all levels with the hospi- 
tal service. This would restore to local authorities 
some of the important welfare functions they lost in 
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1948, and would do something to redress the balance 
between the three divisions of the Health Service, pro- 
vided the new projects can be adequately financed. 
But ratepayers may not be so enthusiastic about 
this. In general, the report will be warmly wel- 
comed in medical circles. Many of its recommenda- 
tions give expression to the suggestions put before it 
by the Psychological Medicine Group Committee of 
the B.M.A.* It is gratifying to find the legal and lay 
members of the Commission unanimously adopting 
an up-to-date medical viewpoint, and it is to be hoped 
that the Government will accept the substance of the 
recommendations. 


CONGESTED CURRICULUM 


Last week the General Medical Council published 
one of its periodical reviews of the medical curri- 
culum.' The previous review took place in 1947, and 
the recommendations then made were the most 
detailed ever issued by the Council. Because they 
were so detailed they have been criticized as a 
hindrance rather than a help to those licensing bodies 
and medical schools prepared to make experimental 
changes in the curriculum. The B.M.A.’s Committee 
on Medical Education described the recommenda- 
tions as too rigid and too detailed and emphasized 
that they should state objectives, not prescribe 
means. The General Medical Council has taken 
these criticisms to heart, for the new recommendations 
are shorter and more flexible, and will allow the 
medical schools more scope to make reforms on their 
Own initiative. 

After passing a preliminary examination in general 
education and examinations in physics, chemistry, and 
biology, the student must still face a minimum 
period of professional study of five years. The 
General Medical Council considered the possibility 
of reducing this minimum period, but decided that 
the time was not opportune for this." By “lightening ~ 
the recommendations and keeping to the minimum 
of five years for the period of professional study the 
General Medical Council felt that it was performing 
its primary task, at the present time, of reducing the 
congestion in the curriculum. The recommendations 
encourage the extension of interdepartmental teaching 
throughout the whole period of professional study. 
It is no longer a requirement that the student should 
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dissect the whole body. In the section devoted to 
“ medicine,” the stress on preventive medicine is 
notable, and it is stated as desirable that “ the student 
should be given opportunities to learn something of 
the work of the general practitioner.” The B.M.A.’s 
Committee on Education specially drew attention to 
the excessive detail in the old recommendations con- 
cerning midwifery and gynaecology. These are now 
much shorter and less rigid: though the six:dent has 
still to spend a set period (“not less than two 
months ”) in residence while receiving clinical instruc- 
tion in midwifery, he has to conduct only an 
“adequate number of cases of labour,” compared 
with the “not less than 12 cases” laid down in the 
old recommendations. A modern note appears in the 
suggestions that the student should be given ample 
opportunity to attend clinico-pathological conferences 
and should be acquainted with the principles govern- 
ing the design and interpretation of clinical trials. As 
to examinations, the General Medical Council now 
specifies ten subjects, five less than ten years ago, and 
has refrained from designating subjects in which 
separate examinations should be held. 

Now they are freed from some ancient shackles, how 
will the medical schools put into effect the G.M.C.’s 
exhortation “ to instruct less and to educate more ” ? 
There is no shortage of suggestions. The Royal 
College of Physicians has issued reports‘ on the subject, 
and the Proceedings of the First World Conference 
of Medical Education’ contains a mass of information 
about the experiments in medical education going on 
all over the world—except in Britain, which, as an 
American observer remarked, has produced many 
wise reports on the improvement of medical educa- 
tion, yet has done little about it. In his thoughtful 
and constructive paper on the “ Aims and Content of 
the Medical Curriculum ” in the Education Number 
last year, Dr. A. Morgan Jones* stressed the need for 
a really thorough reorganization of the medical curri- 
culum: the danger is, as he sees it, that only details 
will be changed, leaving the antiquated structure 
basically unaltered. Though the new recommenda- 
tions of the General Medical Council are not revolu- 
tionary—their main purpose, as has been stated, is to 
relieve congestion—they are certainly to be welcomed 
for removing some of the obstructions in the way of 
reform. 


THERAPEUTIC HYPNOTISM 


The place of hypnotism in medicine is still somewhat 
ambiguous. It may have become more respectable 


since the 1955 report of the British Medical Association’ 
encouraged its use by doctors and the Hypnotism Act of 
1952 discouraged its use by charlatans. 


But it remains 
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an inescapably personal method of treatment; in fact, 
he personalities of two people are engaged. Some 
patients can be easily hypnotized and carried on to 
almost any degree of dissociation; others prove more 
difficult or even impossible to influence. Some physi- 
cians have a particular interest and a particular gift; 
others find that hypnotism lacks all appeal and could 
not easily employ it. Most patients are fairly good sub- 
jects ; and it is probably true that most medical men, 
perhaps with the aid of a little training, could acquire a 
competent facility Naturally doctors prefer to use 
methods whose rationale is explicable and whose results 
are as independent as possible of the personal factor 
at least on the physician's side—but we cannot afford to 
ignore any methods if in practice they give promise of 
benefit 

Since most patients can be hypnotized, the question 
arises which are the cases most likely to benefit from 
The three articles which we publish in the Journal this 
week show that the range of conditions in which some- 
thing worth while can be achieved is remarkably wide 
Professor Alexander F_ennedy gives a helpful analysis of 
the indications for treatment by hypnosis (p. 1317). His 
first class of cases, in which hypnosis is often the treat- 
ment of choice, consists of those hysterical or psycho- 
genic cases which are commonly regarded as the 
province of the psychiatrist. The fact that in his experi- 
enced judgment hypnosis is often the treatment of 
choice in such states suggests that more use should be 
made of it than actually is in our psychiatric clinics and 
hospitals. This does not mean that the family doctor 
should not also treat such cases by hypnosis in the first 
place. There appears to be only one serious danger in 
the therapeutic use of hypnotism—that the patient may 
be relieved of an organically determined symptom as a 
result of the suggestion applied, and that organic disease 
may accordingly be missed. As this is a danger of all 
symptomatic treatment, it is one which is familiar, but 
the possibility of it in this rather unusual context may be 
worth bearing in minc Professor Kennedy goes on to 
list conditions in which hypnosis is particularly bene- 
ficial, and some in which it can claim occasional striking 
successes. These include conditions in which habit for- 
mation is defective, such as enuresis, smoking, and 
alcoholism ; diseases in which emotional tension plays a 
part, such as hypertension, peptic ulcer, mucous colitis ; 
a heterogeneous mixture of conditions of unknown patho- 
genesis, such aS warts and certain dermatoses; and 
normal persons in whom for some specific purpose, such 
as anaesthesia, the temporary production of a hysterical 
symptom is desired. This great variety of states in which, 
at least on occasion, valuable results have been obtained 
by hypnosis is further illustrated in abundant detail in 
the papers by Dr. A. Fry (p. 1323) and Dr. H. Stewart 
(p. 1320) describing their experience in general practice. 

In the treatment of some conditions, such as warts, 
the undoubted, though not invariable, success of hypno- 
tism is impossible to explain. R. Asher*® cured some 
patients after simple suggestion had already failed, and 
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he got better results in patients who were brought to a 
deep trance than in those who were only lightly hypno- 
tized. This points to the unsolved problem of what the 
hypnotic state is in neurophysiological terms. Asher 
says that at least it is not sleep ; but, as we still do not 
know what sleep is, even this small definition by exclu- 
sion is of little help. Hypnotism apparently produces 
its results mainly by suggestion, whatever that may be, 
and therapeutic trials including inert drugs have shown 
in recent years how potent a force it sometimes is. Yet 
the results of hypnotism are apt to be much better than 
those obtained by ordinary suggestion. Dr. Fry pro- 
poses as an alternative name for hypnotic therapy the 
term “ suggestive relaxation,” and this emphasizes what 
is probably an important element in the favourable 
effects of hypnotism. It may well be the main factor in 
the management of childbirth. Hypnotism may also be 
applied in abreactive therapies, but is then a means to 
an end. We are faced with a number of riddles, some 
of which will need systematic neurophysiological study 
for solution, while others may be clarified by further 
clinical experience 

Asher has expressed the views of many medical men 
that there is no need for “specialists” in hypnotic 
therapy, but it might be of value to the public if there 
were more therapeutic clinics specially organized for 
giving this treatment in conjunction with general medical 
and psychiatric out-patient services. Psychotherapy as 
conducted by the analytic schools is economically out of 
the question for all but a small handful of patients ; 
nevertheless, psychotherapy of some reasonably effec- 
tive kind is required by very many. Professor Kennedy 
makes the important point that it is the first duty of 
doctors to relieve illness, and in this the shorter methods, 
including hypnotism, have a rightful place. 


POLIOMYELITIS AND PREGNANCY 


In 1941 W. L. Aycock! suggested that pregnant women 
are more likely to contract poliomyelitis than women of 
similar ages who are not pregnant. Evidence in support 
of this hypothesis has appeared from time to time, and 
some more has recently been published. By inserting 
a question about the date of the last menstrual period 
on the record form of every case of poliomyelitis occur- 
ring in Connecticut since 1951, M. E. Rindge’ was able 
to show that 17.3% of women over 15 years of age were 
pregnant when they became ill. She compares this with 
an estimate that 7% of women aged 20-40 are pregnant 
at any one time. In addition she has pointed out certain 
other factors which confirm the findings of previous 
workers, notably those of M. Siegel and M. Greenberg.” 
She reports that women were apparently more sus- 
ceptible in the second trimester of pregnancy, and par- 
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ucularly so if they were multiparae ; and she agrees with 
Siegel and Greenberg that this increased incidence might 
be due in part to increased contact with young children 
in the household who are themselves highly susceptible 
to the disease. But this does not seem likely to provide 
the complete explanation, and probably endocrine 
factors come into it. The World Health Organization's 
Expert Committee on Poliomyelitis‘ has stated that it 
is reasonably well established that poliomyelitis during 
pregnancy may run a severe course, and suggests that 
this may be an example of the effect of endocrine factors 
in increasing susceptibility just as cortisone increases 
the susceptibility of experimental animals. Siegel and 
Greenberg laid stress on the fact that the paralytic cases 
included an unusual number of the spinal type of disease, 
the lower limbs being chiefly affected. They use this 
fact to explain the low death rate in their series, since 
deaths are commoner among bulbar cases. Against this, 
in Rindge’s series 7 patients out of 79 died, all with the 
bulbar form of the disease. 

Evidence from Great Britain is scanty. W.H. Bradley 
and A. H. Gale*® found in 1949 no evidence of a high 
incidence of the disease among pregnant women. Mor- 
tality figures culled from the Registrar-General’s pub- 
lications®* show that during 1947-53 14 deaths were 
assigned to poliomyelitis associated with pregnancy ; the 
disease caused 1.05% of the deaths of pregnant women 
aged 15-44. On the other hand, deaths from poliomye- 
litis among non-pregnant women of the same age num- 
bered 699 and comprised 0.64% of their deaths. Such 
figures are open to some objections, not least that of 
being proportional mortality rates, but they are sugges- 
tive of either a high incidence or an increased mortality 
from the disease among pregnant women. Owing to the 
comparative rarity of poliomyelitis in adults its associa- 
tion with pregnancy is difficult to study. Much work 
remains to be done. Meanwhile the problem arises of 
whether pregnant women should have prior claim on 
poliomyelitis vaccines. 


THE WORLD'S HEALTH 


“The Work of W.H.O.” is the apt title for the Annual 
Report for 1956 of the Director-General of the World 
Health Organization,’ for it describes at length the 
strikingly varied activities of this truly international 
body. In its efforts to promote world health the eradica- 
tion of communicable diseases plays a leading part— 
such diseases as malaria, poliomyelitis, rabies, leprosy, 
endemic syphilis, yaws, and smallpox. But the recent 
developments in the field of atomic energy, the study of 
nutritional and mental health problems, the prevention 
of endemic goitre, and many aspects of public health 
have continued to receive close attention. New drugs 
and vaccines have improved the prospects of controlling 
many communicable diseases, such as the sulphone 
drugs for leprosy, vaccines for poliomyelitis, hyper- 
immune serum for rabies, and B.C.G. vaccine for tuber- 


culosis. For the completion of all these and many other 
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projects, however, the essential need is research, the 
stimulation and co-ordination of which “ constitutes the 
real backbone ” of W.H.O.’s many activities. 

The expert committees have a primary role ; here they 
either initiate a research programme or work in consulta- 
tion with the Organization's technical staff. An example 
of their approach to a problem is the attempt to counteract 
the development of resistance to insecticides, particularly 
with regard to malaria. It has been shown that when 
anopheles become resistant to insecticides of the D.D.T. 
group they can sometimes be controlled by those of the 
B.H.C. group, but in Greece they were resistant to both. 
The fundamental facts about insecticide resistance had 
therefore to be further studied before the control and 
eradication of malaria, as of other communicable 
diseases, could be completed. The problem was sub- 
mitted to an expert committee, whose members con- 
sidered the results of a survey carried out by consultants 
in 1955 ; they were able to draw up a plan for additional 
research programmes, which, with the help of several 
scientific institutions, have developed methods of 
measuring susceptibility or resistance of disease vectors. 
The results of these studies have enabled W.H.O. to 
give information to the governments concerned on the 
best methods for controlling typhus fever in resistant 
areas, and to establish an extensive system of exchang- 
ing information on problems of resistance in general. 

The field of activity of W.H.O. is divided into six 
regions—Africa, the Americas, South-east Asia, Europe, 
Eastern Mediterranean, and Western Pacific—with cer- 
tain problems specific to each region. In the African 
region, for example, malaria, treponematoses, leprosy, 
tuberculosis, and malnutrition have received special 
attention, while in the European region the effort to 
achieve complete control of trachoma by means of 
antibiotics has been greatly assisted by schoolchildren 
serving on “health committees” with duties which 
include the regular treatment of their infected class- 
mates. The report contains some interesting maps 
showing the various stages in control and eradication of 
communicable disease in the different regions, and some 
excellent photographs illustrating the way in which the 
work of this very human organization ministers to the 
needs of individuals belonging to every nationality. 
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COHORT ANALYSIS 


A golden rule in statistics is to “ compare like with like.” 
As is the way with golden rules, it is difficult to interpret, 
and even when interpreted difficult to follow. In prac- 
tice we usually have to set up a more or less arbitrary 
scale of likeness. If, for example, we wish to study the 
changing trends of mortality, the first step is to count 
the number of people dying in one period of time, relate 
this number to the number alive, and compare the death 
rate so calculated with a death rate calculated in the 
same way for another period. As a refinement we take 
into account the different age distributions by calculating 
standardized death rates or by studying the death rates 
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for separate age groups. This method assumes a funda- 
mental likeness in certain chosen respects between people 
dying, or at risk of dying, at a particular period of time. 
But, unless we are concerned with mortality due to 
epidemics or wars, it is often more fruitful to take 
account of the similarities between people born in the 
same year than of those between people dying in the 
same year. It is possible to calculate the death rates 
at various ages of people born in a five- or ten-year 
period, and to compare them with the death rates 
of people born in a subsequent period. This method has 
come to be known as cohort analysis, a possibly rather 
pretentious name for an approach which, as R. A. M. 
Case' points out in a recent review of the method, is 
one which would be used unhesitatingly, if unwittingly, 
by any experimental biologist working with animals. 

Case has performed a useful task in setting out the 
method in its proper perspective. For its introduction 
into medical fields it is clear that much of the credit must 
go to the Scandinavians such as R. Korteweg and to 
V. H. Springett in Great Britain. Case draws on Korteweg 
for a striking example : if conventional age-specific death 
rates for cancer oi the lung in men are studied, it appears 
that mortality reaches a peak between the ages of 60 
and 70 and then falls off. In fact mortality due to lung 
cancer has recently been increasing in such a way that 
the death rate of men in the 70-79 age group has been 
higher than the rate, recorded ten years earlier, for those 
in the 60-69 group. Thus the cohort method shows a 
continuous increase with age ; in terms of the individual's 
chance of dying from lung cancer as he grows older, 
this is clearly a more realistic picture. Springett? has 
studied the opposite problem, the effect of the sharply 
falling death rate due to pulmonary tuberculosis on the 
age distribution of mortality 

In a second paper Case* has applied the method in an 
analysis of mortality in England and Wales for 21 sites 
of cancer over the years 1911-1954. This study admir- 
ably shows the value of the method in extracting the 
maximum of information from past records, and the 
results should be examined by anyone interested in the 
epidemiology of cancer. Even so, no method of analysis 
can compensate for faulty data. Conclusions drawn 
from a cohort analysis are equally subject to error due 
to inaccurate or changing methods of death certification 
as are those from any other method. Nor can cohort 
analysis supplant the conventional methods of presenting 
current statistics—any more than the methods of the 
historian can supplant those of the journalist. 


PSORIASIS AND RHEUMATISM 


Rheumatism, from its christening by Galen, has been 
gradually differentiated over the centuries so that the 
word is now almost meaningless except as an indicator 
of pain or discomfort. In its place we have a series of 
nosological entities, each laboriously separated from the 
matrix and given a separate name and “ existence.” 
Rheumatoid arthritis has emerged only in recent times, 
being finally distinguished from osteoarthritis in the 
early years of this century, and there is no guarantee that 


it will not be split again. A nearly specific test, the 
differential sheep cell agglutination test' (known as the 
Rose-Waaler test, from Waaler who first noticed the 
phenomenon in 1940 and from Rose who rediscovered it 
and realized its importance in 1948), has allowed us to 
take stock afresh of many rheumatoid conditions, such 
as Reiter's syndrome or ankylosing spondylitis, and 
surprisingly has shown that most of the patients with 
such conditions differ from those with rheumatoid 
arthritis in giving a negative response to the test. One 
of the most interesting of these conditions is psoriatic 
arthropathy, a rheumatoid-like syndrome occurring in 
about 5-7%, of psoriatic patients 

V. Wright? has recently surveyed this field and 
reported on 42 patients with psoriasis and arthritis seen 
at the rheumatism unit at Stoke Mandeville Hospital 
He wisely uses the term “ erosive arthritis” in preference 
to rheumatoid arthritis in order not to prejudge the issue, 
and found this change in 34 of the 42 patients (the other 
8 having gout, rheumatic fever, or degenerative joint 
disease). All except two of these 34 patients had a nega- 
tive response to the Rose-Waaler test ; one of the two 
exceptions was the only patient with subcutaneous 
nodules, probably representing coincident rheumatoid 
arthritis. Thus either the arthritis may be a distinct 
entity or the psoriasis may considerably modify the 
expression of rheumatoid arthritis. Other interesting 
findings were the often good prognosis and the clear 
association of disease in the terminal interphalangeal 
joint with nail changes rather than with skin changes. A 
parallel study of the radiological changes* emphasizes 
this point again. Disease of the terminal joint was much 
more common in the psoriatics (52%) than in patients 
with rheumatoid arthritis alone (11%), and in addition 
another feature was present (remarked previously only 
by J. F. Brailsford*), erosion of the tips of the terminal 
phalanges. Ankylosing spondylitis was present by 
clinical criteria in only three patients of the series, but 
radiological changes in the sacro-iliac joints were found 
in 20%. In a more recent survey of atypical spondylitis, 
J. Sharp® has found that 16 out of 66 patients with 
psoriasis and polyarthritis had a painful back with 
limited movement, but the sacro-iliac joints in these 
patients with clinical spinal symptoms, contrary to 
Wright's findings, were often radiologically normal. It 
appears possible, as various people have claimed, that 
ankylosing spondylitis, as well as rheumatoid, may yet 
be differentiated into various groups; if the prognosis 
of these groups with or without treatment differs, as 
Sharp claims, this splitting may be useful. But 
differential diagnosis is of practical value only when 
aetiologically founded or there is a difference in treat- 
ment or prognosis. 

We record with regret the death on June 3 of Dr 
George F. Buchan, for many years medical officer of 
health of Willesden and a past president and treasurer of 
the Society of Medical Officers of Health. 

' Dresner, E., Postgrad. med. J., 1957, 33, 170. 
* Wright, V., Ann. rhewn. Dis., 1956, 15, 348 
* —— Brit. J. Radiol., 1957, 30, 113 


* B-ailsford, J. F.. Radiology of Bones and Joints, 1953, London 
* Sharp, J., British Medical Journal, 1957, 1, 975. 
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Permit the hay fever patient | 

to get out and about | 


The hay fever patient views the summer months with 
dread, but his anticipation and indeed, the realisation 
of his pleasures and activities need not be marred. | 
With modern therapy, the distressing symptoms can 
be adequately controlled. 


Piriton, an improved antihistamine, is unexcelled in 
the degree and speed of relief that it affords and its 
freedom from side-effects. 


Piriton is available in a wide range of practical 
dosage forms to suit all ages. 


(Chlorpheniramine maleate) 


Piriton Duolets in bottles of 25 and 250 Duolets; 

Piriton Tablets in bottles of 25 and ‘00 tablets: 

Piriton Injection in ampoules of 1 c.c. in boxes of 
5 and 100 ampoules ; 

Piriton Syrup in bottles of 4 fluid ounces. 
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This EFFECTIVE oral penicillin, Penicillin-V 


Lilly, has been proved by extensive ¢ lini al use to 


give results comparable with parenteral penicillin 


Available a 

*Pulvules’ 125 me. and 250 mg. 
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Suspension 62.5 mg. per teaspoonful. 
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LAW ON MENTAL ILLNESS AND MENTAL 
DEFICIENCY 
ROYAL COMMISSION’S REPORT 


The Royal Commission on the Law Relating to Mental IIl- 
ness and Mental Deficiency presented its report* last week. 
The Commission was appointed four years ago under the 
chairmanship of Lord Percy oF NEWCASTLE, and included 


four medical memberst—Sir Russett Brain, Dr. T. P. 
Rees, Dr. D. H. H. Tuomas, and Dr. J. GrEENWwoop 
Witson. I[t met on 44 full days and 13 half-days and cost 


nearly £27,000 gross. It received written evidence from 68 
and oral evidence from 42 interested bodies, including the 
B.M.A.t In addition, numerous individuals submitted evi- 
dence, four of whom are anonymous, being either former 
mental hospital patients or spokesmen for such patients. 
Except for these four last witnesses, all the oral evidence 
was heard in public, the minutes being published daily.§ No 
formal visit by the Commission as such was paid to any 
hospital or local authority establishment, but its members, 
singly or in small groups, visited hospitals and other centres 
informally 
Form of the Report 

The Commission’s report runs to 302 pages and four 
appendices and carries a short index. Immediately after 
the formal introductory matter come the Commission’s main 
conclusions and recommendations, summarized in 18 pages. 
We record the principal ones below. There was no minority 
report. Then follow the seven parts of the report as fol- 
lows: (1) Introductory survey of the present mental health 
services. (2) The need for new legislation and the general 
form it should take. (3) Distinctions between various groups 
of patients, and recommendations for new terminology. 
(4) The procedures applied to individual patients (this is 
much the longest section of the report-—-123 pages). (5) The 
local administration of the mental health services. (6) Powers 
and duties of the central Government. (7) Hospitals and 
homes outside the National Health Service and other private 
care. The four appendices deal respectively with procedure 
and sources of evidence and information ; procedures applied 
to patients under the present law (summarized in a large 
table): the Commission’s proposals for when compulsory 
powers are used in future (in a similar table) ; and statistics 
on the incidence of mental disorder in England and Wales 
and on its treatment, mostly provided by the Ministry of 
Health and the General Register Office. 

Since the turn of the century two previous Royal Com- 
missions have inquired into various aspects of our mental 
health legislation and administration—the Royal Commis- 
sion on the Care and Control of the Feebleminded (1904-8) 
and the Royal Commission on Lunacy and Mental Disorder 
(1924-6). 

Commission’s General Approach 

Great progress has been made during the present century 
in developing methods of treatment for many forms of 
mental disorder, states the Commission. In some cases 
treatment could quite well be given without powers of 
detention if the law allowed mental and mental deficiency 
hospitals, like all other hospitals, to admit patients inform- 
ally. In other cases, however, the patients’ judgment might 
be so affected that they did not appreciate their need for 
care, and they might be positively unwilling to receive it; 


*Cmd. 169, H.M.S.O. Price 10s. 6d. net. ' P 
+The other members of the Commission were Sir Cecil Oakes, 
Lady Adrian, Mr. Claude Bartlett, Mrs. E. M. Braddock, M.P., 
Sir Harry Hylton-Foster, Q.C., M.P. (until October, 1954), Mr. 
R. M. Jackson, and Mr. J. E. S. Simon, Q.C. (from October, 
1954, to January, 1957) 
tThe B.M.A.’s written evidence to the Royal Commission is 
set out in the Supplement of May 7, 1955, p. 211. The oral evi- 
dence was given before the Commission by Dr. N. H. M. Burke, 
Dr. H. M. Cohen, Dr. M. J. Brookes, Dr. Doris Odlum, and Dr. 
S. Wand on April 27, 1955. 4 


§See Index to Minutes of Evidence (H.M.S.O., price 2s. net) 


and Minutes of Evidence Taken in Private (H.M.S.O., price 3s. 
net). 
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and some might be dangerous to themselves or others, or 
incapable of protecting themselves. If proper care was to 
be provided for these patients, it could only be done by 
using compulsory powers. 

The Commission recommends, therefore, that the law 
should be altered so that, whenever possible, suitable care 
may be provided for mentally disordered patients with no 
more restriction of liberty or legal formality than for other 
types of patient. Compulsory powers should be used only 
if “positively necessary” to override the patient’s or his 
relatives’ unwillingness. For such cases there must be special 
procedures and safeguards. The Commission would like to 
see the term “ certification,” and the ideas associated with it, 
fall completely into disuse. 


Classification of Menta! Patients 

For many centuries a broad distinction had been drawn 
between patients described as “mentally ill” and “ men- 
tally defective.” Each term covered a wide range of types 
and degrees of disorder and there was no clear-cut medical 
distinction between the two; the terms were legal and 
administrative rather than clinical. 

Most defectives did not require admission to hospital but 
lived in the general community, many of the feebleminded 
earning their living in simple forms of employment. But, 
while the Mental Deficiency Acts authorized detention of 
defectives, no explicit provision was made for their admis 
sion on a voluntary or informal basis. In practice, how- 
ever, they were now admitted for short periods without legal 
formality. The majority of mentally ill patients also did 
not need in-patient treatment. A few hospitals now pro- 
vided in-patient treatment quite informally, but hospitals 
“ designated ” under the Lunacy and Mental Treatment Acts, 
1890-1930, could admit in-patients only through the pro- 
cedures laid down in these Acts. Since the passing of the 
first Mental Deficiency Act in 1913, it had become usual for 
mentally defective patients to be admitted to mental de- 
ficiency hospitals only, leaving the mental hospitals for the 
treatment of mentally ill patients only. 

Medicine also recognized a group of mental disorders 
known as psychopathic states, for which the law made no 
special provision. Some patients certified as feebleminded 
or moral defectives under the Mental Deficiency Acts were 
medically very similar to some psychopaths at present un- 
certifiable as either mentally defective or of unsound mind. 
But the latter could only be compelled to submit to medical 
treatment if after conviction of a criminal offence this was 
made a condition of probation. 

In the Commission's view the administrative distinction 
between mental illness and mental deficiency had a sound 
practical basis, but the rigidity with which it had been 
enforced through two separate legal codes had had some 
unfortunate results. There were also unnecessary differences 
between the procedures applied to the two types of patient 
under the present law. 


Commission’s Terminology 
The Commission recommends that three main groups of 


patients should be recognized in future for legal and 
administrative purposes: 
(a) Mentally Ill Patients~-The term “ mental illness” 


would be used in the same sense as at present, including 
the mental infirmity of old age. The term “person of 
unsound mind” would no longer be used. 

(b) Psychopathic Patients, or Patients with Psychopathic 
Personality.—The term “ psychopathic personality” is used 
in a wider sense than usual. It was intended to include any 
type of aggressive or inadequate personality which did not 
render the patient severely subnormal in the sense of 
group (c) below but which was recognized medically as a 
pathological condition. The term “feebleminded psycho- 
path ” is used to denote psychopaths whose disorder included 
a marked limitation of intelligence but still did not bring 
them into group (c). 

(c) Patients of Severely Subnormal Personality.—This term 
would be used when the general personality was so severely 
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subnormal that the patient was incapable of leading an inde- 


pendent life. This group included all patients at present 
classified as idiots and imbeciles and some of those now 
classified as feebleminded The terms “idiot” and 
imbecile" and the terms “mental defectiveness” and 


defective would no longer be needed 

The Commission recommends that there should be no 
rigid legal designation of hospitals, limiting treatment to 
only one of these groups of patients. The law should define 
the circumstances in which patients in each of these three 
groups should be liable to compulsory admission to and 
detention in hospital, or to legal control while living in the 
general community; these would not be the same for all 
three groups of patients. Apart from this, the Commission's 
recommended procedures introduce no further distinctions 
between the three main groups of patients if other circum 


stances are similar 


Compulsory Admission 

Most of the present procedures were laid down in the 
Lunacy and Mental Treatment Acts and Mental Deficiency 
Acts. These are now seriously out of date and unneces- 
sarily complicated, states the Commission All forms of 
hospital and community care should be available to patients 
who are content to receive them without the use of com 
pulsory powers and procedures or formal ascertainment 
The same principles should be applied to severely sub- 
normal and psychopathic patients. If no legal bar is found. 
the Commission recommends that informal admission should 
start at once without waiting for new legislation on other 
matters, and that in suitable cases the powers of detention 
over patients already in hospital should be brought to an 
end. But, subject to the use of new procedures with new 
safeguards, compulsory admission to hospital or legal con 
trol under guardianship while receiving community care 
should be permitted for mentally ill or severely subnormal 
patients if necessary for their own welfare or for the pro- 
tection of others 

Views conflicted, notes the Commission, on the circum 
stances in which psychopathic patients should be subject to 
compulsion The difficulty was that what distinguished 
psychopaths from ordinary citizens was their general 
behaviour, not loss of reason or serious lack of intelli 
gence The Commission recommends that psychopathic 
patients under 21 years of age should be liable to compul- 
sory admission to hospital or guardianship, if this was neces 
sary for their own welfare or for the protection of others : 
but the compulsory powers should lapse when the patient 
reached the age of 25, unless his admission followed court 
proceedings or transfer from prison or approved school ot 
he had become liable to compulsion in another category 
Psychopathic patients (as well as mentally ill and severely 
subnormal patients) should be liable to compulsory admis 
sion to hospital for medical observation at any age, pro- 
vided that they were not compulsorily detained for longer 
than 28 days. Psychopathic patients of any age should also 
be liable to compulsory admission to hospital or guardian 
ship when convicted of a criminal offence, if the convicting 
court (or the Home Secretary when authorizing transfer 
from prison) was satisfied, after medical advice, that ordi 
nary penal measures alone were insufficient or inappropri 
ate and that the patient required medical or social care 
which a particular hospital or local authority was able and 
willing to provide 

Every effort should be made to persuade patients and their 
relatives to agree to care without compulsion. But doctors 
and others should not be too hesitant to use the compulsory 
powers which the law provided, if this seemed the only 
way of giving the patient treatment or training which he 
needed or of protecting others. In particular, the responsible 
authorities should not be reluctant to bring a criminal charge 
against psychopathic patients because they considered them 
mentally abnormal ; these patients were responsible citizens 
in the eyes of the law, and under the Commission's pro- 
posals this might be the only way to ensure they received 
the medical treatment they needed 
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Hospitals should be free to admit any patients for whom 
they could provide suitable treatment, but no hospital should 
be obliged to admit a patient for whom it could not provide 
suitable care, or for whom care could equally well be 
provided elsewhere, just because the patient was liable to 
compulsory powers. The law should also allow patients to 
be placed in the guardianship of local health authorities, as 
well as of private individuals. Local health authorities 
should have a duty to act as guardian when care in the com- 
munity was needed and could not otherwise be arranged 


When Only the Patient is Unwilling 


It was essential that the working of the new procedures 
should be in the hands of people who had the sort of 
knowledge and experience needed to form a sound judgment 
on the questions at issue. No one who was not medically 
qualified should be required to state an opinion on the 
patient’s state of mind or need for care on his own respon- 
sibility, even after considering medical certificates. or to 
take action without medical advice, states the Commission. 

Except in emergency, there should always be two medical 
recommendations at the time of admission to hospital or 
guardianship, at least one of which should be given by a 
doctor experienced in the diagnosis or treatment of mental 
disorders, and one if possible by a doctor who already knew 
the patient. It should be permissible (and usual) for one 
to be given by a doctor on the staff of the receiving hospital 
(or of the local health authority which was to act as 
guardian), except with paying patients. There should also 
be “a medical acceptance of the patient as suitable for care 
in the particular hospital concerned” or by the local health 
authority. In an emergency one medical recommendation 
should suffice for admission, the second being added within 
seventy-two hours (twenty-eight days in the case of guardian- 
ship) if the patient was to be detained longer. Compulsory 
admission should never take place without medical recom- 
mendation 


Safeguards Against Wrongful Detention 


Reference to a magistrate at the time of admission is 
open to various objections and is not much value as a sate 
guard to the patient, states the Commission. Stronger safe- 
guards would be provided by requiring more than one 
medical opinion, by extending the powers of discharge, and 
by creating new opportunities for review. Powers of discharge 
should be held by each of the following: (a) the patient's 
nearest relative (subject to a barring certificate which might 
be given only if the patient was dangerous to himself or 
others) ; (/) the medical superintendent or other responsible 
doctor ; (c) any three members of the hospital management 
committee or board of governors (or the appropriate com- 
mittee of the local health authority in cases of guardian- 
ship): (d) Mental Health Review Tribunals on specific 
occasions ; (e) the Minister of Health. The relative and the 
Minister, however, should have no power to discharge 
patients admitted only for a period of observation. Com- 
pulsory powers should expire after fixed periods unle’s 
renewed 

Mental Health Review Tribunals should be set up in 
order to give patients (and relatives in certain circumstances) 
opportunities to have an independent investigation into the 
justification for the use of compulsion. They should be 
organized regionally, panels of medical and non-medical 
members for each region being appointed by the Lord 
Chamberlain in consultation with the Minister of Health 
The chairman of each tribunal should be legally qualified 
Patients should have access to a tribunal at any time within 
six months after admission if neither the medical superin- 
tendent nor the members of the hospital management com- 
mittee were willing to use their powers of discharge, and 
whenever the period of compulsory powers was extended. 
The patient's nearest relative should have access to a tribunal 
if his order for the patient's discharge was overridden by a 
barring certificate, and once a year if his power of discharge 
had been withheld under certain procedures. 


| 
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A Question of Stability 


For many people, the stresses and strains of everyday existence may have a profound effect on 
the carefully built edifices of their lives and it may take just that extra jog to bring their insecure 
little world tumbling about their ears. 

You cannot possibly control the conditions which weaken the foundations of such patients’ 
lives. But, by prescribing Equanil, you can provide them with a cement to rebuild a steady and 
more stable frame of mind out of a rubble of nebulous fears and fancies. Equanil restores 
repose — safely, effectively and reliably. 


PACKS: 400 mg. tablets in containers of 20 and 250. 
The word ‘Equanil’ is the registered trade mark of 


Wyeth\ John Wycth & Brother Limited, Clifton House, Euston Road, London, N.W.1 
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CARNATION MILK 
for Infant Feeding 


Milk 


1. Breast 
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2. Carnation Milk diluted to 


whole milk standard 
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The advantages 
of Homogenisation 


3. Cows’ Milk 


The reduced reproductions of photo-micrographs above (originally magnified 560 times) 
show a direct comparison between the fat globule size and distribution in breast milk, 


Carnation Milk and cows’ milk. 


It will be seen that the homogenisation process given 


Carnation Milk breaks down the large globules of ordinary cows’ milk and distributes 


them evenly, 


The fat globules of ordinary cows’ milk average 
§ microns, Carnation globules after homogenis- 
ation average « micron, and this reduction in 
size increases the total number of fat globules 
by a minimum of 1265 times. As only the total 
surface area of the globules has been increased 
and not the mass, the attraction between fat 
and serum exceeds gravitational force and a 
permanent emulsion is formed. Butterfat, 
therefore, cannot separate out. 
The advantages of homogenisation when 
prescribing Carnation Milk are: 
| Fat globule surface area available for enzymic 
action is increased as much as five times over 
that of ordinary milks. 
2 Complete digestion of the butterfat is 
practically assured and the irritating effect of 
free fatty acids, so troublesome with ordinary 
milk, is eliminated 
3 Miscibility of the fat in Carnation Milk with 
a Water during feed preparation and with- 
out subsequent fat separation. 
b The contents of the upper digestive tract. 
4 Reduction below full-cream value removes 
proportionate ly the important nutrients carried 
by butterfat. These are the vitamins A, E and 
K — the phospholipids and sterols of whole 
milk. Homogenisation renders a full-cream 


milk superior for all infant feeding. 

5 Feeding bottles are easily cleaned by even 
inexperienced mothers. The risk of bacteria 
entrapped in a fat film is eliminated. 

6 The adaptability of Carnation because of 
homogenisation permits the use of one simple 
milk for ALL infant feeding, with the exception 
of specific intolerances to milk solids other 
than whey proteins. 


Other attributes of Carnation Milk are: 
Safety, because of sterilisation after the 
Carnation cans are sealed. 


2 Hypo-allergenic properties. 

3 Uniformity —due to standardisation of 
solids. 

4 Prophylactic D,. 


§ Accuracy of measurement. 


“The Feeding of Infants” —a book 
specially prepared for doctors — to- 
gether with reprints of clinical investi- 
gations and Carnation feeding charts are 
available from: Medical Department, 
General Milk Products Limited, Bush 
House, Aldwych, London, W.C.2. 


Carnation Milk ‘* from contented cows” 
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As under the Commission’s recommendations local health 
authorities would have a duty to provide aftercare for 
patients, the use of licence for this purpose should be un- 
necessary, states the Commission. In those cases where 
compulsory powers were still needed, transfer to guardian- 
ship would be more suitable. Compulsory powers should lapse 
six months after the patient leaves hospital unless a trans- 
fer to guardianship was arranged. Admission and renewal 
documents should be scrutinized by the hospital and local 
health authority staff to make sure that they provided valid 
authority for the use of compulsory powers, but the central 
scrutiny of documents now carried out by the Board of 
Control should cease. A central authority—in the Com- 
mission’s view the Ministry of Health—should, however, 
have a reserve power of discharge and a duty to visit 
patients who asked for this. 


When the Nearest Relative Objects 

rhe obligation imposed on parents by the Education Acts 
to arrange for their children’s education should be extended, 
suggests the Commission, to cover children requiring training 
in a training centre or hospital instead of a school. In some 
cases it might be appropriate to take action under the 
Children and Young Persons Acts if a mentally disordered 
child or young person was in need of care or protection 
within the meaning of those Acts. In suitable cases it should 
also be possible for such children to be received into the care 
of the local authority under the Children Act, 1948. 

In other cases in which the nearest relative unreasonably 
opposed the provision of hospital or community care for the 
patient, an application should be made to a magistrates’ court 
The issue before the court would be whether or not the 
nearest relative was acting unreasonably, and the procedure 
should be similar to that of juvenile courts in “care o1 
protection ” cases. The nearest relative should have a right 
of appeal to quarter sessions. He would also be able to 
apply for the patient’s discharge to the medical superin- 
tendent or hospital management committee at any time, and 
should also have the right to ask for a review by a tribunal 
not more than once a year. 

The Commission also recommends procedures for emer- 
gencies or when a period of observation only is recom- 
mended 

Other Recommended Procedures 

The Royal Commission discusses the procedures for use 
in court cases and transfers from prisons or approved 
schools, and makes recommendations. It also recommends 
several modifications in procedure when patients are received 
under compulsory powers into hospitals or homes outside 
the National Health Service or into the guardianship of 
private individuals. If the patient is under 21, the local 
health authority should be notified, and certain powers 
should be given the authority to visit these and other 
patients. 

Reorganization of the Mental Health Services 

“We consider it essential that the services for mentally 
disordered patients should continue to be an integral pari 
of the general health and welfare services,” states the Com- 
mission. The general division of functions between hos- 
pitails and local authorities should be : (i) The hospitals 
should provide in-patient and out-patient services for patients 
needing specialist medical treatment or continual nursing 
attention. No patient should be retained in hospital once he 
has reached the stage at which he could return home if he 
had a reasonably good one to go to, (ii) The local authori- 
ties should be responsible for preventive services and for all 
types of community care (including residential care) for 
patients not needing in-patient hospital services. The locai 
authorities should provide aftercare for as long as it is 
needed, irrespective of the continuation of any compulsory 
powers. 

These recommendations would involve a_ considerable 
expansion of residential and non-residential community 
health and welfare services. Here, states the Commission, 
local authorities have a major part to play in the prevention 
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and relief of mental ill-health. Training centres for children 
so severely subnormal as to be unable to profit by educa- 
tion in ordinary or special schools should continue to be 
provided by the local health authorities. But new arrange- 
ments were needed for the diagnosis (and periodical reassess- 
ment) of patients thought to be severely subnormal or psyvho- 
pathic. Diagnostic clinics should be organized on much the 
same lines as the present child guidance clinics, but should 
deal with adults as well as children. 

At present the provision of some community services for 
defectives and the provision of residential accommodation 
for the aged and infirm were a positive duty of the local 
authorities. But the provision of other community health 
and welfare services for mentally disordered patients was 
permissive only. In order to achieve the necessary expan- 
sion of community mental health services throughout the 
country, their provision for all groups of patients should be 
made a positive duty, states the Commission. The Minister 
of Health should use his existing powers to issue a direction 
to that effect. 

Responsibility for Control 

The Minister should have powers of control over the 
standards of residential homes or hostels provided by local 
health authorities, similar to those he has over old per- 
sons’ and disabled persons’ homes under the National 
Assistance Act, 1948. Local authorities should take 
over from the Minister of Health and justices of the peace 
the registration and approval of hospitals or homes for the 
mentally disordered provided by charitable societies or 
private individuals. 

The Minister of Health should consider whether the three 
State institutions should be brought within the National 
Health Service administrative system, or whether they should 
be managed by one or more specially appointed committees. 
He should also review the arrangements for the central 
collection of statistics about the mental health services. 

The Commission ends by pointing out that its recommend- 
ations would involve the abolition of the Board of Control. 
The functions of the Visitors appointed by justices in con- 
nexion with the renewal of compulsory powers would be 
superseded by those of the Mental Health Review Tribunals, 
while the local health authorities would take over the 
Visitors’ functions in connexion with licensed houses. 


HARVEY TERCENTENARY CONGRESS 

OPENING SESSION AT R.CS. 
The Harvey Tercentenary Congress opened in the Great 
Hall of the Royal College of Surgeons on the morning of 
Monday, June 3, with a fanfare of trumpets. To this sound 
the president of the Congress, Mr. A. DICKSON WRIGHT, 
accompanied by the presidents of the Royal Colleges of 
Physicians and Surgeons, entered the Hall and took his 
place. In addition to the distinguished company on the 
platform, delegates and guests from well over 40 countries 
filled the Hall to capacity. 


President's Opening Address 

Opening the Congress, Mr. Dickson Wright, the presi- 
dent, said they were gathered together because at 
that same hour three hundred years ago William Harvey, 
at Roehampton, was stricken with the fatal illness which 
ended his life. When Harvey had got up that morning 
he intended to spend the day in contemplation, but the 
blood which had been circulating round his brain for 
nearly 80 years was denied right of passage and the cloud 
began to descend; his vision was blurred and his speech 
began to disappear. In the custom of the day his tongue 
was pulled out and a small cut made in it to help him 
regain his speech, but he sank lower and lower and died 
the same evening. Born in the latter days of Elizabeth, 
Harvey died while Cromwell was still in power. He did 
not live to see the restoration of Charles I], whom he knew 
well. 
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The reduced reproductions of photo-micrographs above (originally magnified 560 times) 
show a direct comparison between the fat globule size and distribution in breast milk, 
Carnation Milk and cows’ milk. It will be seen that the homogenisation process given 
Carnation Milk breaks down the large globules of ordinary cows’ milk and distributes 


them evenly. 


The fat globules of ordinary cows’ milk average 
§ microns. Carnation globules after homogenis- 
ation average 1 micron, and this reduction in 
size increases the total number of fat globules 
by a minimum of 12¢ times. As only the total 
surface area of the globules has been increased 
and not the mass, the attraction between fat 
and serum exceeds gravitational force and a 
permanent emulsion is formed. Butterfat, 
therelore, cannot se parate out. 
The advantages of homogenisation when 
prescribing Carnation Milk are: 
| Fat globule surface area available for enzymic 
action is increased as much as five times over 
that of ordinary milks. 
2 Complete digestion of the butterfat is 
practically assured and the irritating effect of 
free fatty acids, so troublesome with ordinary 
milk, is eliminated 
3 Miscibility of the fat in Carnation Milk with 
a Water during feed preparation and with- 
out subsequent fat separation. 
b The contents of the upper digestive tract. 
4 Reduction below full-cream value removes 
proportionately the important nutrients carried 
by butterfat. These are the vitamins A, E and 
K the phospholipids and sterols of whole 
milk. Homogenisation renders a full-cream 


milk superior for all infant feeding. 

§ Feeding bottles are easily cleaned by even 
inexperienced mothers. The risk of bacteria 
entrapped in a fat hilm is eliminated. 

6 The adaptability of Carnation because of 
homogenisation permits the use of one simple 
milk for ALL infant feeding, with the exception 
of specific intolerances to milk solids other 
than whey proteins. 


Other attributes of Carnation Milk are: 
Safety, because of sterilisation after the 
Carnation cans are sealed. 

Hypo-allergenic properties. 

Uniformity —due to standardisation of 
solids. 

Prophylactic D,. 

Accuracy of measurement. 


~ 


w 


“The Feeding of Infants” —a book 
specially prepared for doctors — to- 
gether with reprints of clinical investi- 
gations and Carnation feeding charts are 
available from: Medical Department, 
General Milk Products Limited, Bush 
House, Aldwych, London, W.C.2. 


Carnation Milk “« from contented cows” 
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As under the Commission’s recommendations local health 
authorities would have a duty to provide aftercare for 
patients, the use of licence for this purpose should be un- 
necessary, states the Commission. In those cases where 
compulsory powers were still needed, transfer to guardian- 
ship would be more suitable. Compulsory powers should lapse 
six months after the patient leaves hospital unless a trans- 
fer to guardianship was arranged. Admission and renewal 
documents should be scrutinized by the hospital and local 
health authority staff to make sure that they provided valid 
authority for the use of compulsory powers, but the central 
scrutiny of documents now carried out by the Board of 
Control should cease. A central authority—in the Com- 
mission’s view the Ministry of Health—should, however, 
have a reserve power of discharge and a duty to visit 
patients who asked for this. 


When the Nearest Relative Objects 

Ihe obligation imposed on parents by the Education Acts 
to arrange for their children’s education should be extended, 
suggests the Commission, to cover children requiring training 
in a training centre or hospital instead of a school. In some 
cases it might be appropriate to take action under the 
Children and Young Persons Acts if a mentally disordered 
child or young person was in need of care or protection 
within the meaning of those Acts. In suitable cases it should 
also be possible for such children to be received into the care 
of the local authority under the Children Act, 1948. 

In other cases in which the nearest relative unreasonably 
opposed the provision of hospital or community care for the 
patient, an application should be made to a magistrates’ court 
The issue before the court would be whether or not the 
nearest relative was acting unreasonably, and the procedure 
should be similar to that of juvenile courts in “care o1 
protection ” cases. The nearest relative should have a right 
of appeal to quarter sessions. He would also be able to 
apply for the patient’s discharge to the medical superin- 
tendent or hospital management committee at any time, and 
should also have the right to ask for a review by a tribunal 
not more than once a year. 

The Commission also recommends procedures for emer- 
gencies or when a period of observation only is recom- 
mended. 

Other Recommended Procedures 

The Royal Commission discusses the procedures for use 
in court cases and transfers from prisons or approved 
schools, and makes recommendations. It also recommends 
several modifications in procedure when patients are received 
under compulsory powers into hospitals or homes outside 
the National Health Service or into the guardianship of 
private individuals. If the patient is under 21, the local 
health authority should be notified, and certain powers 
should be given the authority to visit these and other 
patients. 

Reorganization of the Mental Health Services 

“We consider it essential that the services for mentally 
disordered patients should continue to be an integral pari 
of the general health and welfare services,” states the Com- 
mission. The general division of functions between hos- 
pitais and local authorities should be: (i) The hospitals 
should provide in-patient and out-patient services for patients 
needing specialist medical treatment or continual nursing 
attention. No patient should be retained in hospital once he 
has reached the stage at which he could return home if he 
had a reasonably good one to go to, (ii) The local authori- 
ties should be responsible for preventive services and for all 
types of community care (including residential care) for 
patients not needing in-patient hospital services. The locai 
authorities should provide aftercare for as long as it is 
needed, irrespective of the continuation of any compulsory 
powers, 

These recommendations would involve a_ considerable 
expansion of residential and non-residential community 
health and welfare services. Here, states the Commission, 
local authorities have a major part to play in the prevention 
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and relief of mental ill-health. Training centres for children 
so severely subnormal as to be unable to profit by educa- 
tion in ordinary or special schools should continue to be 
provided by the local health authorities. But new arrange- 
ments were needed for the diagnosis (and periodical reassess- 
ment) of patients thought to be severely subnormal or psycho- 
pathic. Diagnostic clinics should be organized on much the 
same lines as the present child guidance clinics, but should 
deal with adults as well as children 

At present the provision of some community services for 
defectives and the provision of residential accommodation 
for the aged and infirm were a positive duty of the local 
authorities. But the provision of other community health 
and welfare services for mentally disordered patients was 
permissive only. In order to achieve the necessary expan- 
sion of community mental health services throughout the 
country, their provision for all groups of patients should be 
made a positive duty, states the Commission. The Minister 
of Health should use his existing powers to issue a direction 
to that effect. 

Responsibility for Control 

The Minister should have powers of control over the 
standards of residential homes or hostels provided by local 
health authorities, similar to those he has over old per- 
sons’ and disabled persons’ homes under the National 
Assistance Act, 1948. Local authorities should take 
over from the Minister of Health and justices of the peace 
the registration and approval of hospitals or homes for the 
mentally disordered provided by charitable societies or 
private individuals. 

The Minister of Health should consider whether the three 
State institutions should be brought within the National 
Health Service administrative system, or whether they should 
bz managed by one or more specially appointed committees. 
He should also review the arrangements for the central 
collection of statistics about the mental health services. 

The Commission ends by pointing out that its recommend- 
tions would involve the abolition of the Board of Control. 
The functions of the Visitors appointed by justices in con- 
nexion with the renewal of compulsory powers would be 
superseded by those of the Mental Health Review Tribunals, 
while the local health authorities would take over the 
Visitors’ functions in connexion with licensed houses. 


HARVEY TERCENTENARY CONGRESS 

OPENING SESSION AT R.CS. 
The Harvey Tercentenary Congress opened in the Great 
Hall of the Royal College of Surgeons on the morning of 
Monday, June 3, with a fanfare of trumpets. To this sound 
the president of the Congress, Mr. A. DickSON WRIGHT, 
accompanied by the presidents of the Royal Colleges of 
Physicians and Surgeons, entered the Hall and took his 
place. In addition to the distinguished company on the 
platform, delegates and guests from well over 40 countries 
filled the Hall to capacity. 


President’s Opening Address 

Opening the Congress, Mr. Dickson Wright, the presi- 
dent, said they were gathered together because at 
that same hour three hundred years ago William Harvey, 
at Roehampton, was stricken with the fatal illness which 
ended his life. When Harvey had got up that morning 
he intended to spend the day in contemplation, but the 
blood which had been circulating round his brain for 
nearly 80 years was denied right of passage and the cloud 
began to descend; his vision was blurred and his speech 
began to disappear. In the custom of the day his tongue 
was pulled out and a small cut made in it to help him 
regain his speech, but he sank lower and lower and died 
the same evening. Born in the latter days of Elizabeth, 
Harvey died while Cromwell was still in power. He did 
not live to see the restoration of Charles I], whom he knew 
well. 
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When he married, like all wise physicians Harvey chose 
the daughter of a successful physician, Dr. Lancelot Browne, 
physician to Queen Elizabeth, and they had on display at 
the College two newly discovered letters written by 
Dr. Browne to Robert, first Earl of Salisbury, in 1605, 
soliciting a post for his son-in-law, William Harvey, at the 
Tower of London. In 1616, the year in which Shakespeare 
died, Harvey wrote his famous book The work was not 
published until 1628, however, and when it did appear it 
was produced by a printer who was nearly bankrupt and 
who used all sorts of scraps of paper to make it, so that the 
thickness of the book varied greatly from copy to copy 
Costing only 6s. 2d. on publication, a first edition was worth 
now at least £5,000. Copies of Harvey’s works, including 
a first edition of the De Motu Cordis, were on view at 
the ¢ ollege 


New Portrait of Harvey 


But they were also fortunate in having on view a hitherto 
unknown picture of Harvey, continued Mr. Dickson Wright, 
which had been discovered at Berkeley Castle 
shire, and had been lent to them specially for the occasion 
{The portrait, which was discovered by Dr. Sruart W 
HINDs, reader in public health at the London School of 
Hygiene and Tropical Medicine, is an oil painting about 
24 in. by 30 in., inscribed at the top right-hand corner: “ Dr 
Harvey famous physition that found out of circulation of the 
blood.” Its subject is shown at half-length seated, wearing a 
black gown fastened with black buttons from neck to waist 
He has a plain white collar with small tassels at the neck 
The portrait has suffered from considerable overpainting and 
restoration, but in a descriptive note Dr. Hinds states that 
the Curator of the Bristol City Art Gallery believes it to 
have been painted about 1640 by a follower of Van Dyck 
However, inquiries about the portrait are still far from 
complete. It is on loan to the Congress by courtesy of the 


Gloucester 


owner, Mr. R. G. Berkeley, of Berkeley Castle.] 
From Harvey's initial discovery a wonderful field had 
opened up, went on the president. Even now there was 


no end to what could be discovered about the circulation ; 
we still did not fully understand it. “Could Harvey come 
back to-day,” said the president, “I am sure he would think 
of some crucial experiments which would help us greatly.” 


Harvey's Latest Translator on His Work 


Following the president's opening address, four papers 
were presented on the general topic of the “ Knowledge 
of the Circulation of the Blood from the 17th to the 20th 
Centuries.” In the first of these, Professor K. J. FRANKLIN 
F.R.S.. of St. Bartholomew's Hospital Medical College. 
suggested that for Harvey's discovery to be made a number 
of preparatory events had to take place. In particular, the 
University of Padua had to develop into the leading medical 
and teaching centre in the world There Vesalius had 
fostered an atmosphere favourable to modern anatomy and 
experimerital physiology, and had drawn attention to the 
cardiovascular system. In his notes for his Lumleian Lec- 
tures to the College of Physicians in April, 1616, Harvey. 

student of Padua, wrote that it “was plain from the 
structuye of the heart that the blood passed continuously 
throuy,h the lungs to the aorta as by the two clacks of a 
wate. bellows to raise water.” His next reference to the 
meister came in his book De Motu Cordis, pudhshed in 
1628 when he was 50 

Professor Franklin then referred to his own new trans- 
lation of De Motu Cordis. His aim while making it, he said 
had been to approach as closely as he could to the account 
Harvey himself would have given had he written in English 
He found it rather exciting to thin\ that three hundred years 
after Harvey's death it might be possible to get a better 


insight into his thought simply by a more painstaking trans- 
lation of his Latin script, but that did indeed seem to have 
been the case. 

Until his present venture, said Professor Franklin, he had 
left direct dealings with Harve, 


and his work to others. 
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because he felt there were so many more competent than 
himself in that rather congested field. Now, however, he 
wished to pay tribute to one whom he had got to know so 
much better through the labour of translation. He had been 
astonished at the insight and competence with which 
Harvey must have what was needed to be done at 
Padua in 1600-2, and by the celerity with which he had 
carried out the essential task. Personally he had found 
Harvey serene, appearing effortlessly great, dedicated, and 
sure, even with final anatomical proof of his thesis still, 
in 1628, to come. The royal dedication of the book was 
completely apposite, because Harvey's qualities were so 
above those of ordinary folk that he had much in com- 
mon with his royal master 


seen 


The Confirmation of Harvey's Work 


Professor J. F. Futton, of Yale University, then spoke 
on “ The Reception of the Harveian Discovery in Europe.” 
Harvey's work, for its completion, needed the discovery 
of the capillaries, said Professor Fulton. Harvey himself 
had realized that his observation on the flow of the blood 


in the arteries and veins did not constitute a final proof 
of the circulation, and it had remained for three of his 
followers to provide the confirmatory evidence—Malpighi, 


Leeuwenhoek, and Hales. 

The first of these—Malpighi—said Professor Fu'ton, had 
started using the microscope for his anatomical work and 
demonstrated the flow of blood through a frog's lung. 
Leeuwenhoek, the Dutch linen-draper from Delft with a 
passion for grinding microscope lenses, made possible the 
discovery of the capillaries ; while Hales, an English parson. 
offered the final proof and demonstrated the existence of 
the capillaries. His work on the determination of the blood 
pressure came later. 


Harvey as a Physician 

Sir Cuartes Dopps, F.R.S., speaking on Harvey as a 
scientist and physician, said that Harvey's discovery of the 
circulation was the foundation of the modern idea of 
medicine. 

Harvey's period was very fully documented, said Sir 
Charles Dodds, and it was easy to get a picture of how 
medicine was practised in his day. Conditions in town and 
country were quite different. The College of Physicians 
existed largely to license physicians to practise in London 
In the country, the great houses, by reason of the poor 
roads, were largely cut off from the villages and the towns, 
and to these houses the physician only went if specially 
called The physician having made his diagnosis passed 
his instructions for treatment to the apothecary, who made 
up the medicine and carried out the treatment. There were 
also lists of recommended treatments, “ pharmacopoeias,” 
which the officers of the great houses in the country could 
consult in illness. Medical teaching of the day 
considered the body to be controlled by four humours and 
a lack of balance between these four was believed to be 
the cause of all illness. The treatment prescribed sought to 
restore the balance 

At St. Bartholomew's Hospital were preserved a number 
of prescriptions that Harvey had written, and all of them 
were in accord with the practice of his day. Faced with 
the picture of that penetrating intelligence still practising 
medicine as it had survived since the days of Galen, 
one could not help but ask what was the reason for the 
paradox. It appeared from a study of Harvey's discussions 
with his contemporaries that Harvey did not associate his 
discovery of the circulation with the practice of medicine, 
but regarded it as an entirely disconnected study in no way 
related to treatment. That was not perhaps so surprising 
considering the centuries of indoctrination in the Galenical 
tradition. There was also another reason: the pharma- 
copoeia of Harvey's day did not contain any active substance 
ther than opium and a few purgatives. One had to wait 
for a hundred years after Harvey’s death before digitalis was 
added. No progress could really be made in therapeutics 
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until the causes of disease had begun to be established 
at the end of the last century. What was surprising, how- 
ever, was that the use of the ancient cures continued up to 
the eighteenth century and even into the nineteenth. Some 
maintained that a little of the old practices had lingered on 
into the present century. 


Debts to the Past 


The final address of the morning, prepared by Dr. F. A. 
Wittius, of the Mayo Clinic, was delivered by Dr. T. F. 
Corton, as ill-health prevented Dr. Willius from attending 
the Congress. 

In his paper, Dr. Willius declared that Harvey’s work had 
opened the door for all subsequent studies dealing with 
the cardiovascular system. It remained a matter for 
astonishment that Galen's fallacious concept of the heart 
and circulation was almost universally accepted for nearly 
fourteen and a half centuries. That protracted reverence 
had had a profound effect in retarding knowledge of the 
heart and circulation. But, following the publication of 
Harvey’s monumental work, the record showed an ever 
increasing amount of observation, and to-day many condi- 
tions, described long ago, were now being recognized and 
classified as diseases. Dr. Willius gave as examples of this 
the tetralogy of Fallot, first described by Niels Stensen in 
1673 and redescribed by Fallot in 1888; coarctation of 
the aorta, first described by Morgagni in 1761 but only 
correctly classified in 1903 by Bonnet; patent ductus 
arteriosus, first described by Giulio Cesare Aranzio (1530 
89): a Boston surgeon, John C. Munro, had predicted 
in 1907 that this condition could be treated surgically, but 
it was not until 1939 that an operation was successfully 
performed along the lines he suggested. 

It was evident, said Dr. Willius, in conclusion, that our 
medical forebears had built wisely and well. Without that 
foundation of knowledge present-day scientists could not 
possibly have achieved the amazing progress of the last two 
decades. 


Nova et Vetera 


LINNAEUS 


NATURALIST AND DOCTOR, 1707-78 


There are few men in history whose fame is so universally 
recognized as that of Linnaeus, The significance of the 
single letter L which follows so many botanical and zoo- 
logical names is quickly learnt by the youngest students of 
biology. They are soon told that Linnaeus was one of 
the greatest naturalists of all time. As readers of this 
Journal were reminded about a year ago, “he was also a 
physician with a remarkably wide range of interests, includ- 
ing pathology, chemistry, pharmacology, surgery, gynaeco- 
logy, zoology, mineralogy, anatomy, physiology, veterinary 
medicine, and farming.” It sounds a formidable list, but 
is perhaps merely the modern way of saying that he was a 
good all-round doctor with a love of country life. It is 
for his fundamental contributions to botany and not to 
medicine that during the past two weeks the 250th anni- 
versary of his birth has been celebrated by the learned 
and noted by the newspapers throughout the world. 
Carolus Linnaeus, whose Latin name is more familiar 
than the Swedish Carl von Linné which he adopted after 
he was ennobled, was bern at the little village of Stenbrohult 
in southern Sweden on May 23, 1707. He was the eldest 
child of a country parson, Nicolaus Linnaeus, whose own 
family was of poor peasant stock but whose wife's included 
a number of learned theologians. He first learned to walk 
in his father’s garden, which was celebrated throughout 
the district for the number and variety of its flowering 
plants, over two hundred of which were imported, and it 
was in this garden that his father taught him the names of 
all the plants to be found in it. At the age of 7 he left 
home for school in Wexjé, cnd there soon met a certain 
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Dr. Rothman, a friend of the headmaster, who persuaded 
the bey that he should train for a career in medicine, a 
profession that was not particularly lucrative in Sweden at 
that time, In spite of their disappointment, for they had 
intended him for the Church, his parents allowed him to 
become Rothman’s private pupil, and by the time he left 
school at the age of 19 he was already acquainted with 
the writings of the great Boerhaave and had acquired some 
knowledge of physiology and a greater knowledge of botany, 
then an important part of medical studies. After a year 
at the university at Lund, where he lived with the professor, 
Dr. Kilian Stobaeus, but found little otherwise to attract 
the student, he transferred to Upsala, 300 miles away. 
There, too, the medical teaching left much room for im- 
provement. In order to see an anatomical demonstration 
he had to make the journey to Stockholm, where the cadaver 
of a woman who had been hanged was being dissected. In 
1729, at a time when poverty and actual hardship threat- 
ened to end his studies, he had the first of those many lucky 
encounters which played such an important part in his 
life. 
Fair Rotanist 

It seems that he had great personal charm, which, com- 
bined with his unusual knowledge and earnest enthusiasm, 
attracted the interest of rich and powerful patrons. Roth- 
man had first turned his steps towards medicine, but now 
the well-known Professor Olof Celsius, who found him 
studying specimens in the botanical gardens and who was 
astonished to learn that the shabby youth possessed his 
own collection, took him under his wing. Grants were ob- 
tained for him to complete his studies, and before long he 
was earning money by demonstrating the collections to 
students and conducting botanical excursions into the sur- 
rounding country. Teaching in the day, he spent his nights 
studying and writing, and in particular in developing his 
ideas on the sexual system of plants, work which he com- 
pleted before he was 24, but had first approached two years 
earlier in an essay entitled Nuptia Plantarum, Admitting 
that he was “not a poet born, but a fair botanist,” he yet 
wrote in terms which are no longer associated with scientific 
exposition. After arguing the analogy between animals and 
plants, he goes on : 

“From this we conclude that even with plants there exist 
organs of generation. That these organs are to be found in the 
flowers is proved by the fact that when there is no fruit there 
was previously no flower. The petals contribute nothing to genera- 
tion but serve only as bridal beds which the great Creator has 
arranged so beautifully, with the purest bed curtains, and per- 
fumed with such delicious fragrance that the bride and groom 
may there celebrate their nuptials,with so much greater ecstasy.” 

Phrases such as this gave the tone for one of the few 
public opponents of Linnaeus’s new sexual theory, Professor 
Siegesbeck, of St. Petersburg, who wrote : 

“God would never permit, in the kingdom of plant life, such 
detestable unchastity as that of several men [stamens] owning 
a common wife [pistil]; or that married men would [as in certain 
plants], besides their legitimate wife, have additional legitimate 
ones in neighbouring flowers. Such an unchaste system could 
never be presented to young students without causing righteous 
indignation.” 

Far from causing “righteous indignation” the new 
theory aroused the greatest enthusiasm, and Linnaeus found 
himself lecturing to audiences of 400 while the senior pro- 
fessors had difficulty in mustering their normal 80. 


Visit to Lapland 


Still mindful of his ultimate aim to obtain a medical 
degree, he studied therapeutics under Nils Rosen at Upsala 
and he spent the summer of 1731 in the pharmaceutical 
laboratory at Stockholm, but quite a different project now 
captured his imagination and further postponed his formal 
enrolment as a physician. He had been living at Upsala 
with the professor of medicine, Olof Rudbeck, jun., who 
often talked of his journey into Lapland in 1695 and spoke 
of the wealth of material for the naturalist to be found 
in that almost unknown region of Europe. Fired with 
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Linnaeus in his Lapp costume. Painted by M. Hoffman about 
1737. By courtesy of the Wellcome Historical Medical Library 


enthusiasm, Linnaeus worked out proposals for an expedi- 
tion, which received official sanction and secured a modest 
grant from the Government This journey, carried out in 
1732, occupied four months and took him great distances, a 
feat of endurance which was remarkable for one whose 
health was never robust. From the notes and records which 
he kept he produced his Flora Lapponica as well as a 
pioneer work on the life and customs of the Lapps entitled 
liter Lapponicum. One of his souvenirs of this journey 
which he always treasured was the Lapp costume which he 
wore for the portrait painted after his return. 

For another two years he continued to combine study 
and teaching at Upsala with excursions, one of which took 
him to the old mining town of Falun, where he fed his new 
interest in mineralogy by exploring the famous old copper 
mine, and where too he met his future wife, Sara, daughter 
of Dr. Johan Moraeus, one of the best-known practitioners 
in Sweden, He was still as far as ever from obtaining a 
medical degree, but this meeting resulted in his ceciding to 
travel abroad and to graduate at one of the Dutch univer 
sities 

Leaving Sweden in February, 1735, he travelled first to 
Hamburg and then to Amsterdam and Harderwijk, taking 
with him a number of manuscripts for which he hoped to 
find publishers, a mounted collection of nearly a thousand 
insects from Lapland and Dalarne, and his famous Lapp 
costume with its curious ornaments. The impression he 
created is reported in contemporary accounts and was every- 
where most favourable. The small university at Harderwijk 
had many links with Swedish doctors who went there for 
their medical degrees as English practitioners of the time 
went to Aberdeen or St. Andrews, to pay a comparatively 
low fee, to pass a short examination, and to return within 
a few days with the long-desired M.D. Linnaeus was 
asked some questions in general medicine, explained the 
diagnosis and treatment of jaundice, wrote a review of 
the aphorisms of Hippocrates, and submitted a_ thesis 
(already written in Sweden) on the cause of intermittent 
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fever. His bearing and knowledge impressed not only his 
examiners, chief of whom was Johan de Gorter, but all 
who were present when he successfully defended his thesis, 
and he made many new friends. Among them was Dr. 
J. F. Gronovius, one of the greatest collectors of plants in 
Holland, who, when he was shown the manuscript of the 
Systema Naturae immediately offered to bear the expense 
of publication, an offer in which he was joined by a rich 
Scot named Lawson. The slim atlas folio, filled with tables 
of classification, now one of the treasures of scientific liter- 
ature, appeared in December, 1735. It went through 16 
editions during the lifetime of Linnaeus, being improved 
and enlarged each time, 


Binomial Nomenclature 


Its importance lies ir the fact that it established the 
universal application of the binomial system of nomen 
clature to all animals and plants, the generic name being 
followed by the descriptive epithet which singles out the 
species within the genus. Previously suggested by Joachim 
Jung, Bauhin, and Ray, it required the industry and learn- 
ing of Linnaeus to demonstrate its value on the scale neces- 
sary to secure its general acceptance. Modern zoological 
nomenclature is regarded as beginning with the tenth edition 
of this work, published in 1758, just as botanical nomen- 
clature dates from his Species Plantarum of 1753 

The Systema Naturae was the first of many important 
works which Linnaeus published during his three years in 
Holland. Leisure and opportunity for carrying out his 
labours were afforded him by the outcome of his meeting 
with Boerhaave, who warmly recommended him as personal 
physician and botanist to the wealthy director-general of 
the Dutch East India Company, Dr. George Clifford, 
former burgomaster of Amsterdam, who had a large and 
important private botanical and zoological garden situated 
between Leyden and Haarlem. Linnaeus lived like a lord 
on Clifford's grand estate, making every use of the fine 
library and museum, as well as of the gardens, with their 
plants from every part of the world and their extraordinary 
collection of birds and rare animals. In 1736 he paid a 
short visit to England, bringing with him a letter of intro- 


Linnaeus in 1774. Portrait after Per Krafft the Elder. By courtesy 
of the Wellcome Historical Medical Library. 
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Both these patients have hay-fever . . . 


but one does best on ; while the other responds better to 
high-potency antihistamine — combined antihistamine and 
with minimal side-effects | antiacetylcholine action 
AMBODRYL" (Bromazine hydrochloride, {| | BENADRYL” (Diphenhydramine hydrochloride, 
Parke-Davis) is supplied in capsules of 25 mg. or B.P.C., Parke-Davis) is supplied in capsules 
as AMBODRYL ELIXIR containing 10 mg. of 25 mg. and 50 mg. or as BENADRYL ELIXIR 
in each teaspoonful. Average adult dose: containing 10 mg. im each teaspoonful. Average 
25 mg. three or four times a day. : adult dose: 50 mg. three or four times a day. 
* Trade Mark a * Trade Mark 
> 
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Burns and scalds 


An advance in antisepsis 


“We rely on the antibacterial properties of 
chlorhexidine as our first line of defence 
against infection” 


Lancet (1957), i, 862. 


For 14 months *Hibitane’ was used in a children’s hospital for the 
prophylactic treatment of burns and scalds. The routine adopted was 
based on a preliminary cleansing with 1% ‘Cetavlon’, followed by 
*Hibitane’ “soaks” 

The results were excellent. 


Infection was rare (2% in 108 patients as compared with 11%, in 92 
cases over the previous 12 months). Superficial burns healed rapidly 
and deep burns developed a clean granulating surface which was eminently 
suitable for grafting. 

These, the latest investigations that have been published, once again 
demonstrate the exceptional value of ‘Hibitane’ as a prophylactic 
agent in the antiseptic field 
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duction from Boerhaave to Hans Sloane. He also visited 
Oxford, where he saw the physic garden and met the 
naturalist Dillenius. 

After a severe attack of cholera in the spring of 1738 
he decided to return home, and, after a short visit to Paris. 
where he was urged to remain, he arrived in Stockholm 
in September. There, after the usual discouraging start, 
he soon built up a flourishing practice, and, through the 
support of a new friend and admirer, Count Carl Gustaf 
Tessin, one of the most important men in Sweden, secured 
several profitable official appointments. In 1739, with four 
others, he founded the Swedish Royal Academy of Science 
and became its first president. Thus well established at the 
age of 32, he was married in June of the same year to Sara 
Moraeus, of Falun, and for the next two years he was 
probably the busiest practitioner in Stockholm. Yet he 
lectured as well as practised and found time to establish a 
physic garden. He was given official permission to carry 
out post-mortem examinations and is regarded in Sweden 
as that country’s first morbid anatomist. 


Professor of Medicine 


When, in 1741, the chance came of succeeding to the 
post of professor of medicine and botany at Upsala, it 
was eagerly seized, for he still regarded botany as his life- 
work. He held this post until he died in 1778. His death 
was announced in Parliament by the King of Sweden and 
his body was buried in the cathedral of Upsala. The 
house which he occupied as professor, the same house which 
he had first known as a poor student, is still kept as a 
memorial to Linnaeus, and so too is his country home at 
Hammarby, six miles away, where he spent the last 20 years 
of his life. But his finest memorial is probably the wonder- 
ful collection of his correspondence and manuscripts ; his 
heirs sold it to a medical student, James Edward Smith, for 
1,000 guineas in 1784, and it is now the most valued treasure 
of the Linnaean Society of London, which Smith founded 

It is as the unrivalled systematist that he will always be 
remembered in the history of the natural sciences. His 
sexual system, of the greatest importance in its timre, has 
now given place to other systems which express more 
clearly the facts as we now know them, but we cannot 
put too highly the debt we owe him for our system of 
biological nomenclature. His genius for classification ex- 
tended even to diseases--he published a Genera Morborum 
in 1763-——and, as Dr. Henry Viets recently pointed out,’ 
we are indebted to him also for the original description of 
aphasia. It is fitting, then, that he should be commemorated 
in this Journal not only as a naturalist but also as doctor. 

F. N. L. Poynter. 


THE VACANT CHAIR 


“ January 14th, 1851—To Windsor, and walked up to the 
Castle. 1 had a few words with the Prince about the 
Regius Professorship of Medicine at Cambridge now vacant 
by Haviland’s death. I remarked that it was impossible to 
make either Oxford or Cambridge a great medical school. 
He said, truly enough, that Oxford and Cambridge are larger 
towns than Heidelberg, and yet that Heidelberg is eminent 
as a place of medical education. He added, however, some- 
thing which explained why this was. There was hardly, he 
said, a physician in Germany, even at Berlin, even at Vienna, 
who made £1,000 a year by his profession. In that case a 
professorship at Heidelberg may well be worth as much as 
the best practice in the great cities. Here where Brodie and 
Bright make more than £10,000 a year, and where if settled 
at Cambridge or Oxford, they probably could not make 
£1,500 there is no chance that the Academic chairs will be 
filled by the heads of the profession.”"—From Sir G. O. 
Trevelyan’s Life and Letters of Lord Macaulay, Vol. I, 
page 290. 

‘ Lillingston, C., British Medical Journal, 1956, 1, 1041. 

? Viets, H., Bull. Hist. Med., 1943, 13, 328. (Facsimile repro- 


duction and English translation of a case report published in 
5.) 
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Correspondence 


Coal-gas Poisoning 

Sir,—The report of the British Medical Association's sub- 
committee on coal-gas poisoning has received considerable 
publicity. The medical officers in the industry have con- 
sidered this report and feel that there are some parts of it 
in which the emphasis has been misplaced, so that people 
ignorant of the hazards of carbon monoxide might easily be 
misled. 1 am therefore sending this letter on behalf of the 
chief medical officers of the area gas boards. 

The report says: “An air-line or oxygen breathing 
apparatus is the only safeguard for more than short exposures 
{to gas] (my italics). This would seem to imply that, if 
the exposure to gas is short, no air-line or other breathing 
apparatus is necessary. Scientifically this is a true state- 
ment, but it is an extremely bad working rule, because a 
man working with gas can very rarely know when the 
exposure is going to be so short that he will not need to 
take precautions. 

“ A canister gas mask is of strictly limited benefit.” This 
sentence is also open to criticism, because it implies that there 
are certain circumstances in which it is a safe appliance. 
Such appliances are not approved by the factory department 
of the Ministry of Labour, and for very good reason. They 
are dangerous because: (1) the catalyst wears out and there 
is no means of knowing when it is worn out; (2) if the 
catalyst breaks down the wearer is likely to come to serious 
harm without finding this out ; (3) they are, of course, quite 
useless in an atmosphere which contains less than the amount 
of oxygen necessary to maintain life. 

“ This process of elimination is hastened by the administra- 
tion of pure oxygen: if the patient’s breathing is weak the 
oxygen administration should be supplemented by some form 
of artificial respiration.” This again is an accurate state- 
ment, but it places the emphasis upon the administration 
of oxygen and not of artificial respiration. A man who 
needs oxygen may well recover without it: a man who needs 
artificial respiration must be given this treatment. Undue 
emphasis on the administration of oxygen might well lead 
to artificial respiration being delayed in order to fetch an 
oxygen apparatus, or even omitted while oxygen is being 
given, 

It is unfortunate that the recommendations of the com- 
mittee make no mention of the importance of manual arti- 
ficial respiration or the importance of training in this. It 
is a pity that the compressed air breathing apparatus is not 


mentioned in the report.—I am, etc., : 
P G. O. HUGHEs, 
Convener, 
Medical Officers Committee 
of the Gas Council 


London, S.W.1 


Macroglobulinaemia 


Sir,—We are indebted to Dr. D. W. Oxbrow for his 
comments (Journal, March 30, p. 759) on our paper (Journal, 
March 9, p. 561). The presence of high-molecular-weight 
globulins has been described in serum unassociated with 
lymphoma or with the recognized features of macroglobulin- 
aemia ; nevertheless, in all our cases the syndrome of macro- 
globulinaemia had an intimate relationship to malignant 
lymphocytic proliferation. 

Lymphosarcoma was, without doubt, the histological 
diagnosis in our cases 1, 2, and 4. Case 3, in whom lympho- 
sarcoma had been diagnosed by splenic biopsy, has sub- 
sequently, on the advice of Professor L. J. Witts, had a 
splenectomy for anaemia and gross splenomegaly ; sections 
of spleen and abdominal lymph nodes corroborated the diag- 
nosis. Three further cases have now come to our attention : 
one of these has a proved lymphosarcoma, and in two others 
this diagnosis is likely but unconfirmed. We omitted detailed 
microscopic descriptions from our paper, because the histo- 
logy was that of lymphocytic lymphosarcoma. 
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The course of macroglobulinaemia is not “ comparatively 
benign ” as Dr. Oxbrow states—two of our patients (cases 2 
and 4) have died of the disease, and one (case 1) Is now very 
ill. We know that some lymphosarcomata may run quite a 
protracted course, and indeed it is in such cases that the 
greatest opportunity for mutations will occur. The clinical 
picture is quite consistent with a slow-growing lympho- 
sarcoma complicated by effects produced by the circulating 
abnormal pretein, the synthesis of which represents an 
activity just as autonomous and “ purposeless” as malig- 
nant cell proliferation itself-We are, etc., 

IAN R. Mackay. 
L. Tart 


Me'bourne, Australia 


Adder Bite 


Sir,—There has recently been reported an increase in the 
numbers of the British adder, probably due to the very mild 
winter we have just experienced The following personal 
incident may therefore be of some interest 

After picnicking this month in a Worcestershire forest with 
my family I was walking up a sunny woodland path when | 
was struck from behind over the lower third of my tendo 
achillis by an adder. The immediate pain precluded any 
attempt to kill the snake. After contemplating the situation 
for about half an hour I decided to try and drive my car 
the 20 miles to home. By the time I had done four miles 
the ankle was grossly swollen, there was some pain In my 
loins, and shortly afterwards I had to be helped out of the 
car in a very shocked and dyspnoeic condition. My admis- 
sion to a general hospital was quickly arranged, and there 
the bite was opened by cruciate incision, the wound irrigated 
with potassium permanganate solution, and repeatedly dry- 
cupped with a preheated bottle. Polyvalent antivenin, to- 
gether with antitetanic serum, was given subcutaneously. The 
next day the whole limb was grossly swollen and there were 
large perilymphatic haemorrhages up to the groin. Despite 
a week's treatment with oral antihistamines, serum sickness 
developed on the eighth day and was only controlled by 
subcutaneous injections of adrenaline 

My conclusions from this experience are that this snake's 
proteolytic venom can cause severe systemic effects in an 
adult, and that, unless attention were promptly given, could 
easily prove fatal to a child.—I am, etc., 


Birmingham, 6 K. W. BREWSTER. 


Appendicitis in Young People 


Sir,—In his article (Journal, May 25, p. 1217) Dr. J. A. H 
Lee contrasts the high rate of appendicectomies in young 
women with the low death rate from appendicitis in that 
group I have seen a number of cases recently in which 
the possibility of ovarian pain was overlooked in the differ 
ential diagnosis of pain in the right iliac fossa Such pain 
is very common in young women, and may be due to physio- 
lovical congestion in a healthy ovary (1) at the time of ovula- 
tion, or (2) when sexual excitement is unrelieved 

The ovarian origin of this type of pain is presumably 
overlooked so often because it would be expected to be 
bilateral. One can explain the predominance of right-sided 
pain by postulating some “ appendix-consciousness " in most 
intelligent young people to-day. Several of the cases I have 
seen were in nurses and ex-nurses, who could be expected to 
give first preference to the appendix in their search for the 
culprit-organ when experiencing low abdominal pain.—I am, 
etc., 

Maidstone, Kent R. SANDER 


Scapulo-thoracic Crackling in Youth 


Sirx,—-This is not uncommon, and occurs, as Dr. F. Parkes 
Weber says (Journal, May 18, p. 1181), usually in late 
adolescence, more in the female. There is no pathological 
change, but it is usually assumed by the patient to be a 
precursor of arthritis. It is due to hypermobility of the 
scapula and is associated with faulty posture such as thoracic 
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kyphosis and scoliosis, and attempts at self-adjustment 
haul the scapula through an abnormal range. 

The treatment, after the correction of the mechanical 
disabilities by manipulation, as far as this is possible, is 
to give shoulder girdle exercises combined with deep 
breathing, and as long as these are done meticulously 
recurrence is rare. The patient, of course, should be 
persuaded that there is no point in producing the grating. 
It was, I think, Smith-Petersen who said to a mutual patient, 
“This is a disagreeable noise, neither amusing nor useful, 
and we do not have to do it.”"—-I am, etc., 


London, W.1 Guy BrAUCHAMP. 


The H-bomb 


Sir,-| wish to support Mr. N, Capener’s plea for the 
ending of nuclear-bomb tests (Journal, May 25, p. 1246) 
Like him, “I have failed to observe any serious move by the 
B.M.A.” or any other influential medical body in this matter 
Several years ago (Journal, February 13, 1954, p. 394) 1 
expressed the opinion that the control of nuclear weapons 
was the urgent concern of preventive medicine. But though 
there have been informative articles in the medical press on 
the pathological effects of bomb tests, these must be supple- 
mented by purposive action (as in every branch of preven- 
tive medicine) if any result is to be expected. Could not the 
B.M.A. point the way at its annual meeting in July ? 

It is the duty of the medical world to be constantly 
reminding politicians of two salient facts about nuclear 
weapons: (1) that continuous nuclear tests will damage world 
health, and (2) that actual nuclear warfare would produce a 
catastrophe which no medical organization could cope with. 
Medical leadership in each country should “ bombard ™ their 
respective governments with these doctrines at regular inter- 
vals, until international control is achieved. Unless we 
bestir ourselves in such ways we shall fail in our duty as 
guardians of the public health.—I am, etc., 


Hove W. V. CRUDEN. 


Sir,—I am sure I am only one among many who wel- 
come Mr. Norman Capener’s letter (Journal, May 25, p. 
1246) with its appeal to the medical profession to make a 
protest against the continuation of nuclear bomb tests. Un- 
like physicists and engineers, we are not burdened with the 
heavy responsibility involved in having had a direct part 
in the making and testing of these weapons of mass destruc- 
tion. We must accept responsibility for “ public health“ 
in the widest sense of the term, and we are neglecting our 
duty if we fail to appeal to those in authority to end these 
tests. The degree of dangerous radiation can only be 
measured by damage to human life, not to volunteers in 
laboratory tests but to chance victims. In this case we 
must not wait for the collection of results before we act. 
Can we refuse to make our position clear when so much 
is at stake ?—I am, etc., 

Loughton, Essex RacHet HUNTER. 


Is This a Record? 


Sir,—On Wednesday a boy aged 3 was thought to have 
swallowed a screw which was found to be missing from 
something which he was playing with in the garden He 
said, “ Hurt,” and pointed to his throat, but was otherwise 
quite unconcerned. An hour or two later I examined his 
throat quite easily and could see no sign of any abrasion. 
He remained well on the Thursday, Friday, and Saturday, 
with a good appetite, no abdominal pain, and passing a 
regular motion each morning, which was carefully searched. 
On Sunday, to quote from his grandmother's letter, “ the 
screw reappeared from C’s inside. He complained of 
pain as it came out, but only for a moment and no scratching 
is apparent. I underestimated the length: it measured just 
over 2} in. (5.4 cm.}—not quite 2} in. (5.7 cm.), and was 
ancient and rusty and stout to match its length. I feel 
we have had a wonderful escape.” 
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I wonder if your readers would agree with my line of 
reasoning. In keeping with my habit of limiting the amount 
of x-radiation to which my patients are exposed, particularly 
children, I refrained from asking for a radiological search 
for the screw, knowing full well that if any untoward symp- 
toms occurred such an examination would then be necessary. 
If an x-ray had been taken in the absence of symptoms, 
parental anxiety would have been increased rather than 
otherwise. In these cases, which are not infrequent in general 
practice, the important thing seems to be the examination 
of all faeces passed for at least a week. What is the largest 
solid body which has passed unscathed through the intestine 
of a child of 3, and what is the longest that a foreign 
body has remained hidden from view before ultimately being 
evacuated ?—I am, etc., 


Peasiake, Surrey G. I. Watson. 


Pseudomonas pyocyanea in Cetrimide 


Sirn,—Referring to your recent correspondence regarding 
the growth of Pseudomonas pyocyanea in cetrimide solu- 
tion, | have had some experience of this while serving as a 
pharmacist with the Royal Air Force at Halton in 1953. 
It was first discovered in wounds in the surgical wards. 
On this discovery the pathological laboratories also took 
samples from ward and theatre antiseptics used for pre- 
paring and cleaning the skin pre- and post-operatively. 
Cultures of Pseudomonas pyocyanea were obtained from 
stock solutions of 1° cetrimide from both ward and theatre 
Our stock solution of 10% cetrimide in the dispensary from 
which these solutions had originally been prepared was then 
tested, and found also to be infected. It was noticed that 
some of the containers were closed with corks, including 
those in the dispensary, and it was suggested that the corks 
were the source of the infection, When demobilized the 
wards, theatre, and dispensary were all changing to con- 
tainers with ground-glass stoppers for all such antiseptics, 
Unfortunately I did not have the opportunity of following 
this experiment to its conclusion.—I am, etc., 

P. J. KEEN, 


Pharmacist. 


Hillingdon, Middlesex 


Pharmaceutical Research 
Sir,—I have awaited with impatience the expected protest 
from those better qualified to speak than am I against the 
implications contained in the sentence which I quote from 
your leading article (Journal, May 11, p. 1107): “ This being 
so, the question arises whether more in the way of useful 
as distinct from academic research could be done in the 
universities.” Do you consider that fundamental research 
is “of no use,” or is this just a singularly unhappy choice 
of words ?—I am, etc., 

Cardiff 


*.*The O.E.D. defines “ academic” as : “ Not leading to 
a decision; unpractical.” The word “practical” might 
have been more apt than the word “ useful.”—Ep., B.M_J. 


J. D. P. GRAHAM. 


Antibiotic Combinations 


Sir,—The appearance of two leading articles on antibic- 
tics within the past few months—namely, “ Antibiotics 
Galore” (Journal, January 19, p. 150) and “ Fourth Sym- 
posium on Antibiotics” (Journal, May 4, p. 1050)—has 
prompted us to write this letter, since it seemed to us that 
only one side of an important research and therapeutic 
problem has been presented, 

The use of combinations of antibiotics is a subject over 
which there is much controversy, but there are nevertheless 
two fundamental facts about which there is no disagreement. 
These are that (1) combinations of drugs have become the 
logical approach to the treatment of tuberculosis ; (2) the 
widespread use of antibiotic drugs has in some cases resulted 
in the emergence of a bacterial population resistant to cer- 
tain antibiotics. Combined antibiotic therapy is a positive 
attempt to deal with the problem of resistance. 
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Finland’ has not questioned the fundamental theoretical 
validity of antibiotic synergism, but questions whether such 
synergism can be optimally obtained with fixed combin- 
ations. While the practising physician may be desirous of 
using two different antibiotics simultaneously in the treat- 
ment of any case, it is unlikely that he will be in a 
position to decide what proportions of antibiotics would be 
likely to give the best results. In hospitals where laboratory 
facilities are available, the proper combination to use can 
be determined by performing sensitivity tests with the in- 
fecting organisms. The delay in waiting for these results, 
however, means that time is lost in the treatment of the 
patient, and the use of a combination which has been shown 
to be effective eliminates this difficulty ; further, the general 
practitioner is usually not in a position to perform sensi- 
tivity tests. 

On the basis of intensive bacteriological research it was 
found that the combination of tetracycline and oleando- 
mycin in a certain proportion exhibited the phenomenon 
of synergism As a result of: this discovery it was decided 
to make available to physicians a fixed combination com- 
prising these two antibiotics. Such a combination is also 
shown to delay the emergence of resistant strains in much 
the same manner in which streptomycin and I.N.H. are used 
in combination in tuberculosis. It may be argued that fixed 
proportions are undesirable and that the physician may wish 
io vary the doses, but, though this may be so in many cases. 
it certainly is not a practical possibility in all,” * and once 
again the question is posed: Who is in the position to decide 
on these relative dose recommendations ? While there has 
been much adverse criticism against fixed combinations of 
antibiotics, there has been no published work to show that 
these combinations are undesirable, and the criticism has 
been evolved on theoretical considerations. The ultimate 
verdict on fixed combinations is surely the clinical effective- 
ness of the compound. The practising physician himself will 
decide in the light of experience whether antibiotic com- 
binations are of value or not.—We are, etc., 

A. M. BRUNTON. 

M-dical Department, Pfizer Ltd., R. H. GOsLina. 


Folkestone. 
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Acute Immediate Reactions to Penicillin 


Sir,—I was most interested in Dr. G. W. Lewis's careful 
and painstaking study of penicillin reactions (Journal, May 
18, p. 1153). I am, however, unable to agree with his 
and other workers’ conclusions that accidental intravenous 
injection or seepage of penicillin is an important cause of 
anaphylactic episodes. Once an individual has become 
sensitized against a certain substance it does not matter how 
the offending substance (chemical or serum or any other 
protein) is reintroduced—e.g., the very alarming reactions 
after tetanus or diphtheria serum, or after hay fever 
desensitization—-when reactions may occur with almost 
homoeopathic dilutions injected subcutaneously or intra- 
dermally. 

Venereologists will agree that in the days of intravenous 
salvarsan therapy one of the most common causes of 
sensitization against this chemical was an imperfect intra- 
venous technique (paravenous, subcutaneous infiltration). 
This fact was well illustrated in the studies of Frei’ and 
Nathan, Munk, and Grundmann’ (experimental salvarsan 
sensitization), when it could be shown that with an intra- 
dermal injection of 1 ml. of a 1: 100 solution of a primary 
non-toxic salvarsan derivative—e.g., myosalvarsan—approx- 
imately 30% to°35% of tested subjects could be sensitized, 
whereas spontaneous sensitization occurred only in 3% to 
5% of patients during antiluetic treatment. 

From these considerations I am almost sure that if 
cutaneous contamination with penicillin could be avoided 
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(injecting 4 ml. or so of normal saline through the needle 
at the end of the penicillin injection) the number of penicillin 
sensitizations could be appreciably reduced. Perhaps it is 
worth trying.—-I am, etc., 


Sheffield, 10. H. GRUNDMANN 
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Hospital Confinement 


Sirn,—-I have no desire to engage in controversy with Dr. 
F. Stabler (Journal, May 18, p. 1182) on the relative safety 
of hospital versus domiciliary confinement I have the 
greatest respect for people who can perform good work 
with the poor facilities afforded by the average home, but 
it should be apparent that this work could be done with 
greater safety for mother and baby under the optimum con- 
ditions of a modern delivery room It would be dis 
courteous to a senior colleague to elaborate this point any 
further. The object of my original letter (Journal, April 20, 
p. 947) was merely to point to an obvious solution of the 
maternity bed shortage in this country—namely, ear.y 
ambulation and early discharge from hospital. May I add 
that, not being in the National Health Service, my interest 
in the matter is entirely academic ?—I am, etc., 


Pinner, Middx J. P. O'Dwyer 


Budgerigars in Wards 


Sirn,—As a breeder of budgerigars for the past twenty 
years, I was interested in Dr. N. A. Thorne’s letter in the 
Journal of April 27 (p. 1008). I agree with Dr. Alex. Watt 
(Journal, May 18, p. 1182) that these birds should not be 
kept in wards. They do, as he says, create a fine dust in 
and around their cages which could adversely affect any 
patient allergic to such dusts. Also, I am strongly opposed 
to budgerigars being kept in cages unless they have free 
egress to fly about the room throughout the daylight hours 
In my opinion it is little short of cruelty to keep a budgerigar 
shut up in a small cage Budgerigars are essentially 
gregarious. birds, and the only place for them ts in an aviary 
(which could face the ward windows), the flights being at 
least 14 ft. (4.2 m.) long by 6 ft. (1.8 m.) high. 

Dr. Thorne may be interested to know that a proved case 
of psittacosis in an aviary-bred budgerigar has never been 
known.——I am, ete., 

Fairford, Glos S. B. S. SmirH 


Televised Operations 


Sir,—In your issue dated May 25 (p. 1252) it is reported, 
in connexion with demonstrations of operative technique. 
relayed from St. Bartholomew's Hospital on closed-circuit 
colour television: “This is stated to be the first occasion 
in Britain on which colour television has been used for a 
medical programme of this sort.” You may be interested 
to know that in 1950 Pye Limited, of Cambridge, installed 
equipment at St. Thomas’s Hospital, London, for a five-week 
series of operations, televised in full colour to audiences 
which included an international convention of ophthalmic 
surgeons. This successful demonstration of the value of 
colour television excited considerable interest and was, in 
fact, the first time that colour television had been put to 
such a use in this country.—I am, etc., 


Cambridge J. M. Gorst, 
Public Relations Officer, 
Pye Limited 


Range of Movement of Testicle 


Str,—-I read the article on range of movement of testicle 
(Journal, May 18, p. 1165) with interest. For years I have 
been teaching house-surgeons about Mr. Denis Browne's 
superficial inguinal pouch. Mr. Browne complains that the 
anatomists have not described any cavity into which the testes 
can go when they are retracted upwards out of the scrotum. 
The reason for this is that there is no “cavity.” If an account 
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of the anterior abdominal fasciae’ be studied it will be ob- 
vious that there is no cavity. The superficial inguinal pouch 
is a clinical entity. When the testicle is retracted, | agree, it 
cannot and does not enter the inguinal canal. It cannot pass 
medial to the external ring because the fascia of Scarpa is 
firmly fixed to the linea alba. It cannot pass downwards and 
laterally into the thigh because Scarpa’s fascia fuses with the 
inguinal ligament at its attachment to the pubic tubercle 
i.c., the medial end of Holden's line. It can only pass 
upwards and lateral to the external ring where it is allowed 
to do so by the loose areolar tissue that binds Scarpa’s 
fascia to the external oblique aponeurosis. The size of the 
superficial inguinal pouch into which the testis is retracted 
is determined solely by the size of the testis 

The description by Mr. Browne of the findings at opera- 
tion in an infant with inguinal hernia is perfectly accurate. 
However, when the testis is allowed to return to the scrotum 
the loose areolar tissue space disappears The superficial 
inguinal pouch is therefore an accommodation § space 
allowed by the laxity of the areolar tissue deep to Scarpa’s 
fascia. This loose areolar tissue is designed to permit a con- 
siderable mobility between the skin and superficial fascia 
and the deep fascia and muscles 1 would say that the 
proper place for a description of the superficial inguinal 
pouch is a manual of surgical anatomy and not a textbook 
of topographical anatomy.—-I am, etc., 

Middlesbrough S. MOTTERSHEAD. 
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Sir,—Mr. Denis Browne (Journal, May 18, p. 1165) raises 
some interesting points. The continuity of what we now 
call the membranous layer of the superficial fascia of the 
abdomen (Scarpa’s fascia) with the superficial fascia of the 
scrotum, and the very loose texture of the areolar tissue deep 
to is, were described by “the laborious and indefatigable 
M. Winslow.”* I suppose, however, that it is Abraham 
Colles’ that English textbooks of anatomy are saluting in 
their descriptions. A glance at the 30th edition of Gray's 
Anatomy’ will convince most readers that anatomists have 
not failed to describe a loose areolar tissue—continuous 
with the cavity of the scrotum—anterior to the lower part 
of the external oblique. It is true, however, that the accounts 
of the anatomy of the region bave not been influenced by 
Browne's paper of 1938,* for they have been substantially 
the same for a hundred years. “The deep layer of super- 
ficial fascia should be divided ... separated from the 
aponeurosis of the External Oblique, to which it is connected 
by delicate areolar tissue. It is thin and aponeurotic 
in structure. . It forms a thin tubular prolongation 
around the outer surface of the cord . . . and is continuous 
with the dartos of the scrotum ”—thus Gray's Anatomy 
in 1858.° There is also a figure illustrating the anatomy. 

Textbooks of embryology describe the position of the 
genital folds (labio-scrota! folds) correctly and demonstrate 
that the skin and superficial fascia at the side and slightly 
headward of the penis are embryologically of the same origin 
as the scrotum. The illustrations in Mr. Browne’s clinical 
memorandum could be interpreted as an instance of the testis 
being pushed from a lower to a higher position in the scrotal 
fold. 

As for the mobility of the testis, it can be moved in 
three ways: (1) by the cremaster, (2) by the dartos, (3) by 
hand. The cremaster was described in Charles Bell's 
Anatomy of the Human Body in 1803": “Its use is to sus- 
pend the testicle and prevent it from dragging on the vessels 
of the chord . . . sometimes this muscle draws the testicle 
spasmodically to the groin.” Not many would quarrel with 
this description to-day. The cause of Mr. Browne's philippic 
is the belief that the cremaster may draw the testicle back 
into the inguinal canal. It is indisputable that contraction 
of the cremaster must shorten the cord, must pull the testis 
towards the superficial inguinal ring. Whether the testis is 
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pulled back into the canal, the cord preceding it, will depend 
on the relative sizes of testis and superficial ring, and on the 
relative lengths of the parts of cremaster inside and outside 
of the inguinal canal. It is plain that in normal circum- 
stances, in man, conditions will be right only for a short 
time during the later stages of descent of the testis—that is, 
in some infants and in children in whom descent is occurring 
late. I believe I have seen such cases. Mr. Browne says 
I have not. The dartos and hand can move the testis in its 
subcutaneous position and cannot push it into the superficial 
ring because that structure is occupied by the cord and pro- 
tected by the reflection of external spermatic fascia on to 
the cord. It is rather like trying to pot the black when 
the pink is in the jaws of the pocket. The little experiment 
described in Mr. Browne's second paragraph proves that 
the experiment can be performed but does not test the 
action of the cremaster as he claims. In medicine, as in 
physics and chemistry, it is desirable to test hypotheses only 
by properly designed experiments.—I am, etc., 

JOHN GRay. 


Newcastle upon Tyne, 1. 
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Trichomonas Vaginitis 


Sir,—Dr. Josephine Barnes (Journal, May 18, p. 1160) and 
her colleagues show that there is still no effective oral treat- 
ment for trichomonas vaginitis. Their findings are similar 
to those obtained by Dr. P. A. Manolis in the Saint Mary’s 
Hospitals for Women and Children (Journal, March 2, 
p. 517) a detailed report of which is being prepared. 

I would, however, like to comment on their remarks con- 
cerning the culture of T. vaginalis. For some years now we 
have been able to grow trichomonads and maintain sub- 
cultures for several months. We use a medium based on 
that of Feinberg’ but considerably modified to make use of 
readily available constituents. Batches of medium vary in 
their ability to support growth, and strains of 7. vaginalis 
also vary in their ability to grow well in primary cultures, 
but after several subcultures at three-day intervals growth 
is usually abundant. All specimens of vaginal discharge for 
culture are collected in pipettes and inoculated into 10 ml! 
of the media without the addition of saline. The medium 
used by Dr. Barnes was autoclaved twice during preparation, 
and we have found that over-heating is an important factor 
in the failure of any batch of our medium. 

While I would agree that the carefully examined wet 
preparation is as useful as a culture in routine work, for 
tests of cure following the use of trichomonicidal drugs the 
addition of a cultural technique is most valuable. Similarly 
in the examination of males, when specimens are scanty and 
are likely to contain very few protozoa, a cultural technique 
is essential, and at the time of writing by using our medium 
Dr. Leslie Watt and I have isolated trichomonads from 
more than half of the male consorts of women with 
trichomonas infection. This investigation is still proceed- 
ing and will be published in due course.—I am, etc., 

R. F. JENNISON. 


Manchester, 13. 
REFFRENCE 
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Sir,—I would like to make some comments on the article 
on Trichomonas vaginalis by Dr. Josephine Barnes ef al. 
(Journal, May 18, p. 1160). These writers say that their 


“ second object was to test the use of the simplified trypticase 
serum medium for the culture of Trichomonas vaginalis.” 
All the medium used in their work was supplied by myself 
(though this is not stated), half a batch being kept for our 
use and half sent to the Garrett Anderson Laboratory. The 
trypticase (pancreatic digest of casein), unobtainable in this 
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country, was generously given by Ortho Pharmaceuticals 
Ltd. We had the most satisfactory results, both with direct 
culture, subculture, and keeping cultures at bench tempera- 
ture and in the refrigerator for several days. 1 can only 
suppose that the Garrett Anderson incubator, which was 
known to be at too high a temperature, was never success- 
fully lowered to 35-37° C., which is the optimum for grow- 
ing Trichomonas vaginalis.’ 

Hearing of Dr. Haram’s (the pathologist's) difficulties, I 
rang her up and offered any help that we could give, and 
1 think it is unfortunate that this was not accepted, as it 
might have brougnt her results into line with the other 
workers. I could also have told her that the medium we 
were supplying was modified both in constituents and pre- 
paration from Kupferberg’s original medium,’ which she 
claims to have been using and describes in her paper. I feel 
that, as a test of simplified trypticase serum medium, this 
work should be ignored.—I am, etc., 


High Wycombe, Bucks BARBARA M. WILKINSON. 
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Sir,—Since reporting (Journal, May 18, p. 1160) a trial 
of culture medium for Trichomonas vaginalis, | have had 
the opportunity of meeting Dr. A. B. Kupferberg, who 
formulated the simplified trypticase serum medium which 
has been widely used in America with great success over a 
number of years. Dr. Kupferberg finds that the medium 
with which I was supplied for the trial had been consider- 
ably modified and not prepared as indicated in the report. 
This may well account for the disappointing results achieved. 

-I am, ete., 


London, N.W.1 B. Joan Haram. 


Sir Ronald Ross 


Sir,—-Observing your leading article (Journal, May 11, 
p. 1108) on malaria control, in which you refer to Sir 
Ronald Ross as one of the great benefactors of mankind, 
prompts me to ask why the centenary of this great man 
is not being officially commemorated this year. I recall 
that the issue of The Times published the day after Sir 
Ronald Ross died in 1932 stated in a leading article that 
by his death the greatest figure in contemporary British 
medicine had passed away. That being so, one would have 
thought that in this centenary year of his birth special 
celebrations would have been held to remember the man 
and his work. These would have included a church service 
at which his hymns—for he was a hymn-writer—could have 
been sung. Perhaps the Ross Institute of the School of 
lropical Medicine and Hygiene has something in mind. 

If the tercentenary of the death of William Harvey is to 
be elaborately celebrated, as it is this year, surely Ross’s 
work ought to be remembered too. After all, the conquest 
of the scourge of malaria was as epoch-making as was the 
discovery of the circulation of the blood. One hopes 
something will be done to show that Ross’s name and his 
work are not forgotten. His discovery certainly ranks as 
famous as that of Simpson's in connexion with anaesthesia 
and Lister’s in connexion with antisepsis.—I am, etc., 


Redhill, Surrey J. B. Gurney SMITH. 


Notification of Infectious Diseases 


Sir,—We should like to lend our support to the sug- 
gestion by Drs. R. M. Emrys-Roberts and E. O. Gibson 
(Journal, May 25, p. 1241) that measles, whooping-cough, 
scarlet fever, and acute pneumonia should cease to be noti- 
fiable diseases, and to add the suggestion that rubella should 
replace them. As the one known cause of congenital de- 
fects in man where a definite aetiological relationship can 
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be established in an individual case, the notification of this 
disease becomes vitally important at a time when the effects 
of increased background radiation due to thermonuc ear 
explosions remain to be determined The possession of 
these statistics would provide at least some semblance oi 
a base line of variations due to other causes in the incidence 
We are, etc 


of these conditions ROBINSON. 


London. $.W.11 J. Fercus KING 


Calcium Chloride for Scorpion Bites 


Sir.—-Being a private practitioner in a slum area of 
Calcutta, I have been coming across a large number of 
scorpion-bite cases every year, especially during the mon- 
soons. I have tried all the standard treatments for this 
condition, but the results have been far from satisfactory 
Local infiltration with procaine hydrochloride and adrenaline 
ilmost always brings the patient back within a few hours 
This was my experience in the emergency room of the hos 
pital also 

Recently | tried in four cases of scorpion bites a very 
unorthodox method of treatment. I injected 5 ml. of a 10 
solution of calcium chloride intravenously, and in each of 
the four cases the relief was dramatically quick, complete, 


ind permanent The pain and burning sensation dis 
ippeared by the time the feeling of warmth due to the 
injection subsided All these four patients were adults 


between the age of 24 and 48 years. All of them were in 
great agony and extremely restless when they came for 
treatment. All of them were able to go about their busi 
ness within a few hours of the treatment, and one of them 
attended a whole-night entertainment just three hours after 
having the injection 

I admit that the treatment is absolutely empirical at this 
stage. It seems that calcium chloride has some chemically 
neutralizing effect on the scorpion venom. It will be very 
interesting to see whether it is also effective in cases of 
other insects’ bites and stings-—-and even perhaps in some 
cases of snake poisoning. Light thrown on this subject by 


other colleagues will be most welcome.--I am, etc., 


SYED ABDULLAH. 


Calcutta 


Psycho-endocrine Association 


Sir,.May I claim the hospitality of your columns to 
make an announcement which may be of interest to a 
number of your readers? On May 21, at a meeting of 
the Psycho-endocrine Research Group, a Psycho-endocrine 
Association was formally constituted. The aims and objects 
of the association are to promote the study of the inter- 
relationship between the endocrine system and mental! func 
tions, normal and disordered; to apply the knowledge of 
these principles to psychological medicine; and to provide 
1 forum for the discussion of psycho-endocrinological and 
related knowledge 

Will any reader, at bome or abroad, who is interested in 
these aims and objects, and who would like to apply for 
membership, please write to the Hon. Secretary, Psycho- 
endocrine Association, St. Ebba’s Hospital, Epsom, Surrey 
The annua! subscription has been provisionally fixed at 10s 

I am. etc.. 

wi E. B. Srrauss. 


London 


POINTS FROM LETTERS 


A Disclaimer 

Professor R. A. Grecory (Liverpool) writes: In a recent issue 
of a local newspaper there appeared an article describing the 
work in the department of physiology, University of Liverpool, 
including research in which I am concerned and which may have 
eventual application in regard to the problem of peptic ulcer 
This article was based on an interview given some months ago to 
a representative of the newspaper concerned at the suggestion of 
the university authorities. I should like to make it known that 
several statements in this article referring to possible therapeutic 
applications of the research concerned were altered without my 
knowledge or permission after the interview, and I therefore wish 
to disclaim any responsibility for them 
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Obituary 


A. G. MAITLAND-JONES, O.B.E., M.C., M.D.., 
F.R.C.P. 


Dr. A. G. Maitland-Jones, consulting physician to the 
children’s department of the London Hospital, was 
drowned on May 17 while salmon fishing in the river 
Usk. He was 67 years of age. 


Arthur Griffith Maitland-Jones was born on March 8, 
1890, the son of the Rev. Joseph Maitland-Jones, and was 
educated at Taunton School and at the London Hospital 
He qualified M.R.C.S.. L.R.C.P. in 1914, and then joined 
the R.A.M.C. for service in the first world war Twice 
mentioned in dispatches, he was awarded the Croix de 
Guerre in 1917, and the Military Cross in 1918, the official 
citation covering the latter award reading as follows : “ Dur- 
ing the operations he repeatedly reconnoitred the roads 
under heavy shell fire. By his example and leading he 
established communication with the most forward dressing 
stations, and succeeded in bringing up his ambulances and 
rapidly evacuating the wounded from very exposed posi- 
tions.” He was appointed O.B.E. in 1919 as a further 
recognition of his war services. 

Returning to the London Hospital after the war, Maitland 
Jones held various house appointments there before be 
coming second assistant in the medical unit. After holding 
a research fellowship at Johns Hopkins Hospital, Baltimore, 
he became first assistant in the medical unit at “ The 
London.” During this period he took the M.R.C.P., gradu- 
ated M.B., B.S. with honours, and distinction in medicine, 
from London University in 1921, and proceeded to the M.D 
in 1922. He was admitted F.R.C.P. in 1933 Maitland- 
Jones was appointed physician to the children’s depart 
ment at the London Hospital in 1925, becoming consulting 
physician 20 years later, and from 1928 to 1931 he was assis- 
tant physician to the Infants Hospital (now the Westminster 
Children’s Hospital), Vincent Square, and thenceforward 
was physician to the hospital until he retired in 1945, For 
a time he served as chairman of the hospital medical com- 
mittee. He was also consulting physician to Dr. Barnardo's 
Homes, the Royal Merchant Navy School, and the National 
Adoption Society. He was the author of sections on the 
diseases of children in a number of textbooks ; and in the 
years before the second world war he was a member of 
the expert committee on infant and child nutrition of the 
League of Nations, Maitland-Jones was president of the 
Section for the Study of Disease in Children of the Royal 
Society of Medicine from 1940 to 1942, having been hon 
orary secretary of the section from 1929 to 1931. A member 
of the British Paediatric Association, he was its secretary 
from 1934 untjl the end of the second world war, and in 
1949-50 its president 

In 1926 Dr. Maitland-Jones married Miss Miriam Ritchey, 
daughter of Dr. John Ritchey, of Oil City, Pennsylvania. 
They had a son and a daughter. 


Dr. KENNETH TALLERMAN writes: I should like to pay 
a tribute to Arthur G. Maitland-Jones, a dear and respected 
friend for more than 30 years, during most of which time 
I was associated with him professionally at the London 
Hospital and elsewhere. As physician in charge of the 
children’s department at the London Hospital, and a mem- 
ber of the staff of the Infants’ Hospital, he showed himself 
an able and wise paediatrician, and his opinion, based on 
wide training and extensive clinical experience, was always 
greatly valued. His election to the presidency of the British 
Paediatric Association and of the Paediatric Section of the 
Royal Society of Medicine was a recognition of the posi- 
tion which he had achieved. It is, however, of the man 
himself that most of us, who are saddened by his sudden and 
tragic loss, must be thinking, and it is in this connexion that 
I would like to say something. 
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Integrity and courage were always treated by Arthur with 
high regard, and these are two characteristics which he him- 
self exhibited. During the first world war, in which he 
served with distinction in the R.A.M.C., he was not only 
twice mentioned in dispatches, but was awarded the Military 
Cross, the Croix de Guerre, and finally the O.B.E. During 
the second world war he held the position of a sector officer 
in the E.M.S., and was also attached to the Southern Com- 
mand of the Army. This gave scope for his administrative 
talents, and he exercised his authority, which he enjoyed, 
with tact and success. 

He was always loyal to his juniors, rendering them un- 
stinting support, and he was generous to a degree. Never 
would he consider taking credit for any work which was 
not wholly his own, and he encouraged those who worked 
with him and gave them open-handedly every possible 
assistance. He stood cut at all times for what he thought 
to be right, but showed consideration for the opinions and 
feelings of others. He had a great love for the London 
Hospital, with which he had been associated since his 
student days, and he took the greatest interest in all its 
activities, and pride in its achievements. He was a most 
congenial and popular person, with a wide circle of friends 
He was fond of open-air games and sports, and was good 
at them himself; until his eyesight troubled him he was 
a keen shot, but particularly he was an enthusiastic fisher- 
man and a very knowledgeable one. He especially enjoyed 
the country, and took the greatest interest in his garden 
and in the farm which occupied his time for some vears 
after his retirement. He liked the good things of life as 
much as anyone, but he was a home-loving man, and his 
family was an exceedingly happy one. 

All of us have our foibles, but in Arthur's case his small 
mannerisms and prejudices only helped to enhance the 
warmth of feeling towards him of those who knew him well 
He will be deeply missed by his many friends, who regarded 
him with great affection, 


CHRISTOPHER ELLIOTT, M.R.C.S., L.R.C.P. 


Dr. Christopher Elliott, who died at his home at Bid- 
borough Ridge on February 16 at the age of 76, had had 
a long association with Tunbridge Wells, where he joined 
his father in practice some fifty years ago. 

Christopher Elliott was born at Mansfield, Nottingham- 
shire, the eldest son of Dr. Thomas Elliott, and was edu- 
cated at Tonbridge School and at St. Bartholomew’s Hos- 
pital. Qualifying M.R.C.S., L.R.C.P. in 1905, he worked 
as a house-surgeon at the Leicester Royal Infirmary before 
beginning practice at Tunbridge Wells. He remained there 
until his death, except for the period of his service as a 
temporary captain in the R.A.M.C. in the first world war. 
He was honorary anaesthetist to the Tunbridge Wells 
General Hospital (now the Kent and Sussex Hospital) from 
1921 to 1940, when he was appointed honorary consulting 
anaesthetist, but continued active work until 1946. He also 
held part-time appointments as deputy medical officer of 
health for the district, assistant school medical officer, and 
police surgeon from 1920 to 1933. A member of the British 
Medical Association for over forty years, he represented the 
Tunbridge Wells Division on the Kent Branch council for 
a number of years, and was chairman of the Division in 
1923-4 His Christian faith meant much to him and he 
took an active part in evangelical work. He is survived by 
his widow, two daughters, and one son. 


HELENA M. J. McQUAID, M.R.CS., L.R.C.P. 


Dr. Helena McQuaid, who was in general practice at 
Putney for more than twenty-five years, died suddenly in 
Dublin on May 12. She was 62 years of age. 

Helena Mary Josephine McQuaid was born on August 20, 
1894, and came of a medical family, her father, brother, 
uncle, and several cousins being in the profession. She 


joined the London School of Medicine for Women, where 
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she did the early part of her training, and went to St. Mary’s 


in 1920. After qualifying M.R.C.S., L.R.C.P. in 1925 she 
was obstetric house-surgeon to Mr. T. G. Stevens at 
St. Mary’s. She began in general practice at Fulham, and 


after about five years joined Dr. Grace D. Chambers and 
Dr. Dorothy M. Stewart in a practice in Putney, where she 
stayed until her retirement in 1955. She then went to live 
with her family in Dublin 

O.J.E.G. M. writes: Despite a very busy and exacting 
practice, Dr. Helena McQuaid worked as a part-time school 
medical officer under the L.C.C. for twenty-five years. She 
was a very fine physician, with a marvellous clinical instinct 
She spent herself unsparingly for her patients and brought 
with her warm and friendly personality comfort and help 
to innumerable people. She was excellent company and had 
many friends who loved to listen to her charming Irish voice, 
with its infectious chuckle, telling stories grave and gay in 
her own inimitable fashion. She was one of those excep- 
tional people who had no enemies, only friends. Hundreds 
of people will feel her death as a personal loss and sorrow. 
As one of her patients put it, “ All Putney is mourning 
her.” 

P. V. HARDWICK, M.B., Ch.B. 
Dr. P. V. Hardwick, who was in practice at Kirton, 
near Boston, Lincolnshire, for nearly thirty years, died 
at Woodlands Court Hospital, Kirton, on May 17 at the 
age of 62. 

Philip Vincent Hardwick was born at Bournemouth on 
February 20, 1895, and, after service in the first world war 
in the Hampshire Regiment, entered the medical school at 
Leeds, graduating M.B., Ch.B. in 1925, After house appoint- 
ments at the General Infirmary and Maternity Hospital in 
Leeds he entered general practice, first at Hovingham and 
Filey, until, in 1928, he settled in Kirton. He was an 
assistant anaesthetist to the Boston group of hospitals 
and medical officer of Woodlands Court, Kirton. He was 
chairman of the Holland Division of the British Medical 
Association in 1932-3. His medicine was sound and prac 
tical and he showed the same qualities in his everyday life 
Few general practitioners can have given more to the village 
in which their work lay. He was as generous with the little 
leisure a widely scattered agricultural practice allowed him 
as he was attentive in times of illness. He was chairman of 
the parish council, and, among many other public appoint- 
ments and offices, was chairman of the football club, presi- 
dent of the tennis club, and a vice-president of the cricket 
club and of the British Legion. He took a special interest in 
the fine old parish church, of which he was vicar’s warden. 
His village was devoted to him and he to it. He married in 
1938 Rosalind Mary, daughter of the late Dr. C. W. Pilcher, 
and he leaves a widow and two daughters.—-R. E. M. P. 


P. F. COOPER, M.R.C.S. 


Dr. Peter Cooper died suddenly on May 28 while sailing 
at Falmouth. He was 42 years of age. 


Peter Francis Cooper was born on September 29, 1914, 
and was educated at Brighton College and at St. George's 
Hospital Medical School. Qualifying in 1942, he held the 
posts of house-physician and resident anaesthetist at St. 
George's Hospital and was later house-physician at Slough 
Emergency Hospital. After the war he went into private 
practice in London and became medical officer to a number 
of large businesses and insurance companies. As a young 
man Peter Cooper had been a keen Rugby footballer, and 
had captained Rosslyn Park and played for Middlesex. In 
recent years he had become well known as a referee at 
international matches and other important games. 

A colleague writes: The sudden and unexpected death of 
Dr. Peter Cooper while on holiday wil] have come as a 
profound shock to his many friends and acquaintances. His 
medico-legal work brought him into contact with many 
doctors in and around London and with others in all walks 
of life. He had another great circle of friends connected 
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with his many sporting activities ; he was a good golfer, but 
his main love was Rugby football, and he did much to 
encourage younger players. Peter Cooper possessed an 
enormous zest for life; he was always cheerful and could 
never bear to be inactive. His death from a heart attack 
at a time when he appeared to be in the best of health 
and in the prime of his life has been a very great loss. 


E. T. H. DAVIES, M.D., M.S., F.R.CS. 


The obituary of Mr. E. T. H. Davies was printed in the 
Journal of May 25 (p. 1248). 

H.G. D. writes There is no doubt that Mr. E. T. H 
Davies would have obtained a surgical registrarship at 
St. Mary's Hospital, and would later have been a strong 
candidate for a surgical vacancy there, but economic factors 
prompted him to leave the metropolis. He was appointed 
consulting surgeon to the Tredegar Medical Aid Society, then 
in its infancy Mr. Aneurin Bevan was closely associated 
with the society, which under Dr. Davies's guidance was to 
become an embryonic State medical service in 1924. At 
Tredegar, under the terms of his appointment, Mr. Davies 
was in sole charge of the hospital, an institution of 52 surgical 
beds, and was available in a consultative capacity to the 
general practitioners in the area who worked under the 
scheme. In addition to what is now known as general sur- 
gery, he did all the ear, nose, and throat, ophthalmic, gynaeco 
logical, and orthopaedic surgery of the area, and showed 
the same skill, deftness, and gentleness in his abdomina/ 
surgery as he did in his ophthalmic work. It was, indeed 
an edification to see him wiring, pinning, and plating the 
atypical fractures inseparable from the dangerous industry 
of coal-mining, and to watch him make the “no-touch ” 
technique appear so simple. During the years from 1926 to 
1932 it was my privilege to be associated with him in his 
hospital work. In addition to all this work in surgery he 
was his own radiologist in the days when x-ray equipment 
was not so easy and safe to handle as in later years. Beneath 
an apparently frail physique and quiet manner there was. 
when occasion demanded, speed, courage, and boldness He 
brought to a colliery district of some 30,000 inhabitants 
surgery of a teaching hospital standard, and his retirement 
was a great loss to the community which he had served so 
well. His death removes from our midst one of the last of 
the truly general surgeons. To his wife and son, a consultant 
snaesthetist, we offer our deep sympathy in their loss. 


Medical Notes in Parliament 


Radiostrontium in a Stillborn Child 
Mr. D. Howett (Birmingham, All Saints, Lab.) asked the 
Prime Minister on May 30 what advice he had received from 
his medical and scientific advisers about the fact contained in 
the report of the Atomic Energy Research survey that the 
bones of a stillborn child in Carlisle contained about seven 
times a8 much radiostrontium as that found in older people 
examined about the same time. Mr. H. MACMILLAN stated in 
reply that the heavier concentration of radiostrontium in the 
bones of children compared with adults was fully considered 
in the Medical Research Council's report. It was for this 
ind other cognate reasons that the maximum permissible 
level of radiostrontium in the human skeleton accepted by 
the International Commission on Radiological Protection 
was regarded as being too high for the general population 
The Medical Research Council considered that the maxi- 
mum concentration of radiostrontium in the bones of the 
general population, with its proportion of young children, 
should not be greater than a tenth of the maximum per- 
missible level for adults in special occupations. He added, 
when Mr. Howell pressed for further very careful scrutiny 
by the Government's advisers, that the figure in the case 
mentioned was 0.45 unit, which was still 100 times less 
than the average allowable level of radiostrontium in bones 
Mr. H. Garrsxett (Leeds, South, Lab.) renewed the pro 
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posal for a further report from the Medical Research 
Council, Mr. MACMILLAN: “ Yes, and when it comes I 
hope that it will be given the weight that is due to it.” 


Protection for Radiographers 

Mr. Somervitte Hastincs (Barking, Lab.) asked the 
Minister of Health on May 27 to what extent the shortage 
of radiographers in Health Service hospitals had resulted 
in overtime working ; and if he was satisfied that this would 
not be deleterious to the health of those concerned. Mr. 
D. Vosper said the information was not available. Health 
hazards did not necessarily depend on the number of hours 
worked, but on the protection arrangements made by hos- 
pitals. If evidence was produced that radiographers were 
suffering excessive exposure he would be glad to investigate 
the matter. 

Vaccination of Troops 

Mr. S. P. Viant (Willesden, West, Lab.) asked the Secre- 
tary of State for War on May 28 why the soldiers at the 
Tidworth Camp were vaccinated during the recent small- 
pox outbreak, seeing that the majority of them had already 
been recently vaccinated. Mr. JuLian Amery, the Under 
Secretary, stated that vaccination of all presumptive con- 
tacts of a case of suspected smallpox, irrespective of pre- 
vious vaccinations, was a protective measure which con- 
formed with accepted public health practice. At Perham 
Down and Tidworth it was offered to those who had not 
been vaccinated within the previous month. He stated in 
another reply that troops were revaccinated in the United 
Kingdom and North-west Europe every three years, in 
other areas every two years or at shorter intervals ; and on 
medical advice in an epidemic or undue prevalence of small- 
pox, 

Mental Health Report Welcomed 

The MINISTER OF HEALTH was asked on June 3 for a 
statement on the report of the Royal Commission on the law 
relating to mental illness and deficiency. He said he wel- 
comed this valuable and comprehensive report, and was 
studying the many recommendations made in it. He must 
have time to consider them before making any further state- 
ment. Dr. Donatp JoHNSON (Carlisle, Con.) asked if the 
Minister would take some action before legislation, which it 
was realized must take time, on the regulations which did not 
require legislation, particularly the review of patients at 
present in hospital. Mr. Vosper said that he would cer- 
tainly consider what could be done by administrative means 
in advance of any legislation. Mr. A. BLENKINSOP (New- 
castle upon Tyne, East, Lab.) expressed the welcome of the 
Opposition for the report. Mrs, E. Brappock (Liverpool, 
Exchange, Lab.), a member of the Commission, thanked the 
Minister for his kind words about the Commission's work. 
She said there seemed to be a great amount of agreement 
on both sides of the House about the report, and a full 
debate would be much appreciated. Mr. KENNETH ROBIN- 
son (St. Pancras, North, Lab.) commented that as a result 
of the recommendations the present procedures would give 
rise to increased anxiety and frustration on the part of 
parents, psychiatrists, and patients. This was an added 
reason for early action. Mr. Vosper said that was certainly 
true, but the legislation would be of a very complicated and 
prolonged nature, and must receive adequate consideration 
before it was introduced. 


N.HLS. Facilities for Private Patients 

Mr. Joun Hatt (Wycombe, Con.) asked the Minister of 
Health if he would amend the National Health Service Act, 
1946, so as to allow those who elected to become private 
patients to utilize the other facilities provided by the Act. 
He also asked if the Minister would amend the Act to allow 
the provision to all private patients, free of charge, other 
than the prescription charge, of a selected list of preventive 
and life-saving drugs, and drugs designed for the alleviation 
and treatment of lethal diseases. Mr. Vosper replied that 
the private patients of general practitioners had full access 
to all the facilities of the Health Service, other than the 
supply of drugs, as part of the general medical services. 
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with his many sporting activities ; he was a good golfer, but 
his main love was Rugby football, and he did much to 
encourage younger players. Peter Cooper possessed an 
enormous zest for life; he was always cheerful and could 
never bear to be inactive. His death from a heart attack 
at a time when he appeared to be in the best of health 
and in the prime of his life has been a very great loss. 


E. T. H. DAVIES, M.D., M.S., F.R.C.S. 


The obituary of Mr. E. T. H. Davies was printed in the 
Journal of May 25 (p. 1248). 

H.G.D. writes: There is no doubt that Mr. E. T. H 
Davies would have obtained a surgical registrarship at 
St. Mary’s Hospital, and would later have been a strong 
candidate for a surgical vacancy there, but economic factors 
prompted him to leave the metropolis. He was appointed 
consulting surgeon to the Tredegar Medical Aid Society, then 
in its infancy Mr. Aneurin Bevan was closely associated 
with the society, which under Dr. Davies's guidance was to 
become an embryonic State medical service in 1924. At 
Tredegar, under the terms of his appointment, Mr. Davies 
was in sole charge of the hospital, an institution of 52 surgical 
beds, and was available in a consultative capacity to the 
general practitioners in the area who worked under the 
scheme. In addition to what is now known as general sur- 
gery, he did all the ear, nose, and throat, ophthalmic, gynaeco- 
logical, and orthopaedic surgery of the area, and showed 
the same skill, deftness, and gentleness in his abdominal! 
surgery as he did in his ophthalmic work It was, indeed 
an edification to see him wiring, pinning, and plating the 
atypical fractures inseparable from the dangerous industry 
of coal-mining, and to watch him make the “ no-touch ~ 
technique appear so simple. During the years from 1926 to 
1932 it was my privilege to be associated with him in his 
hospital work. In addition to all this work in surgery he 
was his own radiologist in the days when x-ray equipment 
was not so easy and safe to handle as in later years. Beneath 
an apparently frail physique and quiet manner there was, 
when occasion demanded, speed, courage and boldness He 
brought to a colliery district of some 30,000 inhabitants 
surgery of a teaching hospital standard, and his retirement 
was a great loss to the community which he had served so 
well. His death removes from our midst one of the last of 
the truly general surgeons. To his wife and son, a consultant 
anaesthetist, we offer our deep sympathy in their loss. 


Medical Notes in Parliament 


Radiostrontium in a Stillborn Child 
Mr. D. Howe. (Birmingham, All Saints, Lab.) asked the 
Prime Minister on May 30 what advice he had received from 
his medical and scientific advisers about the fact contained in 
the report of the Atomic Energy Research survey that the 
bones of a stillborn child in Carlisle contained about seven 
times as much radiostrontium as that found in older people 
examined about the same time. Mr. H. MACMILLAN stated in 
reply that the heavier concentration of radiostrontium in the 
bones of children compared with adults was fully considered 
in the Medical Research Council's report. It was for this 
ind other cognate reasons that the maximum permissible 
level of radiostrontium in the human skeleton accepted by 
the International Commission on Radiological Protection 
was regarded as being too high for the general population 
The Medical Research Council considered that the maxi- 
mum concentration of radiostrontium in the bones of the 
general population, with its proportion of young children. 
should not be greater than a tenth of the maximum per- 
missible leve! for adults in special occupations. He added. 
when Mr. Howell pressed for further very careful scrutiny 
by the Government's advisers, that the figure in the case 
mentioned was 0.45 unit, which was still 100 times less 
than the average allowable level of radiostrontium in bones. 
Mr. H. Garrskett (Leeds, South, Lab.) renewed the pro- 
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posal for a further report from the Medical Research 
Council. Mr. Macmittan: “ Yes, and when it comes I 
hope that it will be given the weight that is due to it.” 


Protection for Radiographers 

Mr. Somervitte Hastincs (Barking, Lab.) asked the 
Minister of Health on May 27 to what extent the shortage 
of radiographers in Health Service hospitals had resulted 
in overtime working ; and if he was satisfied that this would 
not be deleterious to the health of those concerned. Mr. 
D. Vosper said the information was not available. Health 
hazards did not necessarily depend on the number of hours 
worked, but on the protection arrangements made by hos- 
pitals. If evidence was produced that radiographers were 
suffering excessive exposure he would be glad to investigate 
the matter. 

Vaccination of Troops 

Mr. S. P. Vianr (Willesden, West, Lab.) asked the Secre- 
tary of State for War on May 28 why the soldiers at the 
Tidworth Camp were vaccinated during the recent small- 
pox outbreak, seeing that the majority of them had already 
been recently vaccinated. Mr. JULIAN Amery, the Under 
Secretary, stated that vaccination of all presumptive con- 
tacts of a case of suspected smallpox, irrespective of pre- 
vious vaccinations, was a protective measure which con- 
formed with accepted public health practice. At Perham 
Down and Tidworth it was offered to those who had not 
been vaccinated within the previous month. He stated in 
another reply that troops were revaccinated in the United 
Kingdom and North-west Europe every three years, in 
other areas every two years or at shorter intervals ; and on 
medical advice in an epidemic or undue prevalence of small- 
pox, 

Mental Health Report Welcomed 

The MINISTER OF HEALTH was asked on June 3 for a 
statement on the report of the Royal Commission on the law 
relating to mental illness and deficiency. He said he wel- 
comed this valuable and comprehensive report, and was 
studying the many recommendations made in it. He must 
have time to consider them before making any further state- 
ment. Dr. Donatp Jonson (Carlisle, Con.) asked if the 
Minister would take some action before legislation, which it 
was realized must take time, on the regulations which did not 
require legislation, particularly the review of patients at 
present in hospital. Mr. Vosper said that he would cer- 
tainly consider what could be done by administrative means 
in advance of any legislation. Mr. A. BLENKINSOP (New- 
castle upon Tyne, East, Lab.) expressed the welcome of the 
Opposition for the report. Mrs. E. Brappock (Liverpool, 
Exchange, Lab.), a member of the Commission, thanked the 
Minister for his kind words about the Commission's work 
She said there seemed to be a great amount of agreement 
on both sides of the House about the report, and a full 
debate would be much appreciated. Mr. KENNETH ROBIN- 
son (St. Pancras, North, Lab.) commented that as a result 
of the recommendations the present procedures would give 
rise to increased anxiety and frustration on the part of 
parents, psychiatrists, and patients. This was an added 
reason for early action. Mr. Vosper said that was certainly 
true, but the legislation would be of a very complicated and 
prolonged nature, and must receive adequate consideration 
before it was introduced. 


N.HLS. Facilities for Private Patients 

Mr. Jonn Hatt (Wycombe, Con.) asked the Minister of 
Health if he would amend the National Health Service Act, 
1946, so as to allow those who elected to become private 
patients to utilize the other facilities provided by the Act 
He also asked if the Minister would amend the Act to allow 
the provision to all private patients, free of charge, other 
than the prescription charge, of a selected list of preventive 
and life-saving drugs, and drugs designed for the alleviation 
and treatment of lethal diseases. Mr. Vosper replied that 
the private patients of general practitioners had full access 
to all the facilities of the Health Service, other than the 
supply of drugs, as part of the general medical services. 
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The provision of a selected list of drugs for private patients 
would raise many problems of great difficulty. 

Mr. HALt said that all insured persons paid for the Health 
Service through their contributions, rates, and taxes. Should 
they not be entitled to the benefits for which they had paid, 
even though they may opt to be private patients and pay the 
doctor out of their cwn pocket? Mr. Vosper said that 
raised many problems of great difficulty, one being that it 
would require legislation, and, secondly, that it would 
require some form of control of doctors not at present in 
the Health Service. His predecessor invited the British 
Medical Association to discuss this matter with him, and 
those discussions were about to take place. 

Dr. Epith SUMMERSKILL (Warrington, Lab.) said that if 
an amendment of this kind were made it would create an 
especially privileged category of Health Service patients. 
Furthermore, it would tend to encourage overprescribing. 
Mr. Vosper: I am not prepared to accept these allegations. 
The matter is to be discussed with the British Medical 
Association, who have some proposals to make 

Mr. W. M. F. Vane (Westmorland, Con.) asked the 
Minister not to be diverted from his purpose by Dr. 
Summerskill. He should assure himself that these diffi- 
culties were real and not just imaginary bureaucratic diffi- 
culties. Why should not those who had paid the full con- 
tribution towards the Health Service be allowed just part 
of the benefits for them ? Surely it would be in the national 
interest, instead of forcing them to have the whole or none ? 
Mr. VosPER repeated that the difficulties were very real. He 
would examine the suggestion. 


Reasons for Higher Prescription Costs 

Mr. Vosper informed Mr. R. W. SORENSEN (Leyton, Lab.) 
that examination of a sample of prescriptions dispensed in 
December had shown that the increase in the average cost 
of about Sd. was probably due almost entirely to doctors 
prescribing larger quantities. The trend since December 
suggested that this had continued. The number ‘of pre- 
scriptions had also been much lower than a year ago, but 
this must be partly due to the low incidence of sickness. 
Mr. A. BLeNKINSOP asked whether the Minister did not 
recognize the real danger and waste involved in prescribing 
larger quantities, which he was encouraging. Mr. VOSPER 
said he could not accept that, and it suggested that the 
general practitioner was not competent to exercise his dis- 
cretion. The ordering of larger quantities was not wasteful 
if there was a continuing need. It helped people with 
chronic or continuing illness, and that was what he believed 
to be happening. He also informed Mrs. EtReENeE WHITE 
(East Flint, Lab.) that suggestions for multiple packs were 
received from the B.M.A. a fortnight before and were being 
studied. 


Greater London Survey.—The report on the survey of hospital 
facilities in Greater London recently made by officers of the 
Ministry of Health will be an administrative document for the 
Minister's information, which it is not intended to publish. 

Ambulance Service-—The average number of miles travelled 
per patient by the ambulance services in 1950-1 was 9, and the 
cost 15s. Id. In 1955-6 the mileage was 6.8 and the cost I 5s. Sd. 

Factory Inspections.—Since June 1, 1956, there have been at 
least 300 inspections of factories working with radioactive 
materials such as radium or radiothorium. Most of these fac- 
tories are covered by the Factories (Luminizing) Special Regula- 
tions, 1947, and in most cases the standard of compliance with 
the regulations is good. 

Statistical Urge.—Statistics sought by M.P.s on May 27 and 28 
included the following: There were about 17,250,000 visits made 
by district nurses in 1949, and about 24m. last year. There 
were 5,592 domiciliary psychiatric visits in 1950, and 11,224 in 
1955. The attendances at mental-i‘iness and mental-deficiency 
out-patient clinics at hospitals numbered 523,218 in 1950, and 
714,014 in 1955. In 1949 there were 1,787 local authority ante- 
natal clinics, and 1,955 last year. Local authority domestic help 
was provided in 139,816 instances in 1949, and 235,132 last year. 
There were in 1949 about 137,000 whole-time and 27,000 part- 
time nursing and midwifery staff in the Health Service; in 1956 
the numbers were 160,000 and 41,000. 


INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending May 18 
(No. 20) and corresponding week 1956. 


Figures of cases are for the countries shown and London administrative 
county Figures of deaths and births are for the 160 great towns in 
Enziand and Wales (London included), London administrative county, the 
I> principal towns in Scotland. the 10 principal towns in Northern Ircland 
and the 14 principal towns in Eire 

A blank space denotes discase not notifiable or no return available 

The table is based on information supplicd by the Registrars-General of 
England and Wales, Scotland, N. Ireland, and Eire, the Ministry of Health 
and Local Government of N. Ireland, and the Department of Health of Bire 
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in Countries “3 
ae ald |Z ia 
Diphtheria a 2 0 6 0 a 0 3 
Dysentery 750 41 264 = 12 4] 1,662 223 173 9 4 
Encephalitis, acute ! 0 0 5 0 0 
Enteric fever: 
Typhoid 2 0 2 0 ! ! 0 0 i 
Paratyphoid 1 0.3(B) 0 27 41(B) 0 
Food-poisoning 226 31 21 0 311 64 0 
infective enteritis or 
diarrhoea under 
2 years is 
Measles * 


16,665 869 {81 317 148] 3.369 206 278 95 259 


Meningococcal in- 
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Ophthalmia neona- 
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Encephalitis, acute 0 0 0 0 
Enteric fever 0 0 0 0 0 0 0 0 
Lafective enteritis or | 

diarrhoea under 
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Measles 1 0 0 2 0 0 0 I 
Meningococcal in- 

fection 0 0 0 0 
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Poliomyelitis, acute i 0 0 0 0 0 
Scarlet fever 0 0 i 0 I 0 0 
Tuberculosis d 
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Vital Statistics 


New Influenza Strain 


Outbreaks of influenza due to the new strain of virus A 
continue to be reported in the Far East, and some mild 
cases have also occurred in Australia among aircraft 
passengers who travelled from Europe via Singapore. The 
disease has not yet been identified in Europe. Investiga 
tions are being concentrated particularly at Rotterdam, 
where a ship recently arrived from the Far East. About 
30°, of the passengers had influenza on the voyage, but by 
the time they reached port the disease had died out The 
symptoms remain mild and only relatively few deaths have 


been reported 


Industrial Accidents and Diseases 

The number of workpeople (other than seamen) in the 
United Kingdom whose deaths from accidents in the course 
of their employment were reported in April was 142, com 
pared with 123 in the previous month and 90 (revised 
figure) in April, 1956 

The numbers of cases of industrial diseases in the United 
Kingdom reported during April, 1957, were as follows : lead 
poisoning 3, aniline poisoning 1, anthrax 2, epitheliomatous 
ulceration 24, chrome ulceration 26; total 56. There were 
no deaths.—-Ministry of Labour Gazette, May, 1957. 


Week Ending May 25 


The notifications of infectious diseases in England and 
Wales during the week included scarlet fever 618, 
whooping-cough 2,019, diphtheria 3, measles 19,513, acute 
pneumonia 349, acute poliomyelitis 52, dysentery 773, para- 
typhoid fever 2, and typhoid fever 4. 


Infectious Diseases 


Ihe largest variations in the notifications of infectious 
diseases in England and Wales during the week ending 
May 18 were decreases of 1,690 for measles, from 18,265 to 
16,665, and 104 for whooping-cough, from 2,362 to 2,258, 
and increases of 167 for scarlet fever, from 497 to 664, and 
81 for dysentery, from 669 to 750 

66 cases of acute poliomyelitis were notified during the 
week, and these were 9 more for paralytic and 12 fewer for 
non-paralytic cases than in the preceding week. The largest 
returns were Essex 9 (Colchester M.B. 6), London 6 
(Islington 2, Wandsworth 2), Warwickshire 6 (Coventry 
C.B. 4), and Glamorganshire 6 (Cardiff C.B. 2) 

The incidence of measles fell in ten counties by 100 or 
more, the largest fall in notifications being 300 in London, 
from 1,169 to 869 The chief exceptions to a falling 
incidence were rises of 463 in Yorkshire West Riding, from 
1.816 to 2,279; the largest rises in this county were 124 in 
Leeds C.B., from 204 to 328, and 81 in Sheffield C.B., from 
243 to 324. Notifications of measles also rose 140 in Kent, 
from 528 to 668, and 89 in Cornwall, from 35 to 124, mainly 
owing to rises of 70 in Saltash M.B., from 0 to 70, and 30 
in Liskeard R.D., from 8 to 38. The largest rise in the 
notifications of scarlet fever was 31 in Yorkshire West 
Riding, from 53 to 84, and was due to a small rise through- 
out the county The largest fall in the incidence of 
whooping-cough was 46 in Sussex, from 98 to 52. 4 cases 
of diphtheria were notified, being | more than in the preced- 
ing week 

The chief centres of dysentery were Lancashire 156 (Liver- 
pool C.B. 33, Blackpool C.B. 18, Manchester C.B. 17, 
Ashton under Lyne M.B. 14, Salford C.B. 11), Yorkshire 
West Riding 117 (Leeds C.B. 40, Bradford C.B. 19, Sheffield 
C.B. 14, Rotherham C.B. 12), Cheshire 46 (Dukinfield M.B. 
22, Hyde M.B. 12, Stalybridge M.B. 10), London 41, Durham 
35 (South Shields C.B. 15), Nottinghamshire 31 (Nottingham 
C.B. 19), Bedfordshire 30 (Luton M.B. 21), Warwickshire 29 
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Mepicat JouRNal 


(Birmingham C.B. 24), Northumberland 27 (Newcastle upon 
Tyne C.B. 17), Shropshire 26 (Oswestry R.D. 19), Southamp- 
ton Coupty 25 (Southampton C.B. 20), and Glamorganshire 
21 (Penybont R.D. 20). 


Graphs of Infectious Diseases 

The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales 
Highest and lowest figures reported in each week during the 
nine years 1948-56 are shown thus --- --- , the figures for 
1957 Except for the curves showing notifica- 
tions in 1957, the graphs were prepared at the Department 
of Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 
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Medical News 


Ross Centenary Luncheon.—The Ross Institute of Tropical 
Hygiene is holding a centenary luncheon on June 13 to 
celebrate the birth of Sir Ronald Ross, the discoverer of the 
role of anopheline mosquitoes in the transmission of 
malaria. The luncheon will be held at the London School 
of Hygiene and Tropical Medicine, and Dr. M. G. Canpau, 
director-general of W.H.O., will propose the toast to Ross's 
memory. Among those who have accepted invitations are 
the Minister of State for Colonial Affairs and the High 
Commissioners for India, Ceylon, and the Union of South 
Africa. Sir Ronald Ross was born on May 13, 1857, in 
India, where 40 years later he made his discovery 


Tribute to Sir Robert Jones.—The current issue of the 
Journal of Bone and Joint Surgery (May, 1957) appears as 
a “Robert Jones Centenary Volume.” Sir Robert Jones 
was born at Rhyl in North Wales on June 28, 1857. He 
came of a long line of unqualified bone-setters who had 
practised thereabouts, serving his apprenticeship under his 
uncle, Hugh Owen Thomas, the first of the family to 
become medically qualified. Successively founder, president, 
and president-emeritus of the British Orthopaedic Associa- 
tion, Sir Robert Jones is known to-day as the “ founder of 
modern orthopaedic surgery.” On the cover of the com- 
memorative volume is a reproduction of the gold medal he 
established for postgraduate orthopaedic students at Liver- 
pool University ; within are personal tributes from those 
who knew and worked with him. His life is briefly sketched 
by Sir REGINALD WatTson-Jones, one of his distinguished 
pupils. Others who record their recollections of him include 
LorpD MALVERN, Lorp COHEN OF BIRKENHEAD, Sir THOMAS 
FarrBaANK, Dr. E. “doyen of ortho- 
paedic surgery in the United States of America,” and Dr. 
W. E. Gatuie, of Toronto. 


Wellcome Harveian  Exhibition.—-On Monday Sir 
RUSSELL BRAIN opened the exhibition at the Wellcome 
Historical Medical Museum, London, illustrating Harvey's 
life and the growth of the ideas that led up to his discovery. 
His early days at Folkestone and Canterbury, Cambridge 
and Padua, are illustrated by means of photographs and 
documents. One exhibit depicts the “new anatomy” at 
Padua, and there is a scale model of the famous anatomy 
theatre there; another exhibit is concerned with Harvey's 
teacher Fabricius. There is a collection of textbooks current 
in Harvey's student days, and portraits of his supporters and 
opponents are shown. Nor is Harvey's embryological and 
obstetrical work overlooked There are also exhibits on 
the medicine, surgery, pathology, and materia medica of his 
times. A map traces his travels through Europe. Finally 
there is a reminder of the later work on the cardiovascular 
system made possible by Harvey’s discovery and still con- 
tinuing. The books displayed include all editions of the 
De Motu Cordis and various editions of the De Generatione 


Animalium. The exhibition stays open for about a month. 


Colour Television at R.C.S.—A large audience of French 
and British surgeons watched from the College last week a 
demonstration on colour television of operations being per- 
formed at St. Bartholomew's Hospital. The occasion was 
the joint meeting of the Royal College of Surgeons of 
England with the Académie de Chirurgie de Paris. The 
demonstration was sponsored by Messrs. Smith Kline and 
French Laboratories Ltd., who provided the television unit. 
One camera in the theatre covered the operation, the surgeon 
being equipped with a microphone under his mask ; another 
camera photographed a panel of experts watching, in the 
nurses’ home, a telecast of the operation. At the College 
of Surgeons the moderator of the meeting could cast on the 
screen at will the picture of either the operation or the 
expert panel. The panel answered questions put to them 
from the meeting. Operations were demonstrated by Mr. 
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H. T. Simmons, Mr. Basit Hume, Mr. F. B. Cocketr, Mr. 
C. NAUNTON MorGan, Mr. B. W. Rycrorr, Mr. R. G. 
PULVERTAFT, Mr. E. W. RicHes, Mr. NORMAN TANNER, Sir 
ARCHIBALD McINbog, and Sir RUSSELL Brock. 


Lord Adrian Nominated for Vice-Chancellorship.—On 
June 8 members of the Regent at House at Cambridge will 
elect the University’s Vice-Chancellor for the coming aca- 
demical year. Lord ApriaN, O.M., F.R.S., Master of 
Trinity, is one of the two persons nominated for the office 
by the council of the Senate, The other is Professor H. 
BUTTERFIELD, Master of Peterhouse, the professor of 
modern history. 


British Cardiac Society.—The thirty-sixth annual general 
meeting was held at Adam House, Edinburgh, under the 
chairmanship of Dr. Rae Gitcurist on May 16. In the 
morning there was a symposium on coronary artery disease, 
which was followed in the afternoon by demonstrations and 
short communications. Dr. SaMueEL Levine, of Boston, who 
is a corresponding member of the society, was among the 
distinguished speakers invited to take part in the symposium. 
The annual dinner was held at the Royal College of Physi- 
cians, Edinburgh. 


Heberden Society.—Dr. J. J. R. Durnie gave the Society's 
annual Heberden Round at the Northern General Hospital, 
Edinburgh, on May 16. The theme was “ Haematological 
Complications of Rheumatic Diseases.” Subsequently six 
papers on subjects related to the rheumatic disorders were 
presented. 


Diagnosis of Phenylketonuria.—The Hospital for Sick 
Children, Great Ormond Street, London, W.C.1, has pre- 
pared a card (8 by 10 in.—20 by 25 cm.) describing a simple 
urine test for phenylketonuria. A limited supply of these 
cards is obtainable from the secretary of the hospital, 
price 6d. The test consists simply in adding a little 5 
ferric chloride to a fresh specimen of urine, and could quite 
well be performed in the surgery. The importance of the 
test is that it is diagnostic of a liability to a preventable 
type of mental defect. “Every child,” states the test card, 
“should have his urine tested at the age of 21 days, or as 
soon as possible after. If the test is positive, dietary treat- 
ment can be started at once with the object of preventing 
the mental deterioration that is otherwise inevitable.” Last 
week we printed a letter appealing for phenylketonuric 
infants under 3 years of age (see Journal, June 1, p. 1307) 
for admittance to a clinical trial of 5-hydroxytryptophan. 


F.R.C.0.G.—At a council meeting of the Royal College 
of Obstetricians and Gynaecologists on May 25 the follow- 
ing were admitted fellows: P. C. Barkla (Nottingham), 
r. S. M. Barnett (Portsmouth), F. A. Bellingham (Australia), 
N. B. Capon (Liverpool), D. W. C. Chun (Hong Kong), 
4. Culiner (California), W. D. Cunningham (Australia), 
J. P. O. Erskine (Helensburgh, Dunbartonshire), M. Evans 
(Manchester), W. R. Foote (Canada), F. D. Johnston 
(Canada), K. T. Macfarlane (Canada), T. A. Macfarlane 
(New Zealand), G. B, Maughan (Canada), D. Y. May 
(Burma), W. G. Mills (Birmingham), K. N. Mitra (India), 
J. G. O'Donoghue (Australia), H. E. Pellew (Australia), P. 1 
Peltz (South Africa), D. A. Ranasinghe (Ceylon), W. J. 
Rawlings (Australia), R. McK. Rome (Australia), D. W. 
Sparling (Canada), D. M. Stewart (New Zealand), J. Walker 
(Dundee), and J. F. B. Wyper (Aberdeen). 


U.S. Scientists and Nuclear Explosions.—Dr. Linus 
PAULING, 1954 Nobel laureate in chemistry, announced on 
Monday that 2,000 U.S. scientists had signed an appeal for 
an international agreement to stop the testing of nuclear 
bombs. According to agency reports, the signatures were 
collected in four days, and included those of two other Nobel 
prize winners—Professor H. J. MULLER, of Indiana, who 
discovered that penetrating radiations produce mutations in 
plants and animals, and Emeritus Professor Josepn 
ERLANGER, of Washington Universiiy, St. Louis, who won 
the 1944 prize in physiology and medicine. 
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Family Planning Association —At the annual general 
meeting of the Family Planning Association on June | 
the principal speaker was Mrs. Mary Srocks, Vice- 
chancellor of Liverpool University, who compared the 
public attitude to the work of the association to-day with 
that at its foundation in 1930. The association now has 
250 clinics in England, Scotland, and Wales Advice 1s 
given on family planning, and many clinics also advise on 
infertility, sex education, and sex difficulties in marriage 
During 1956 about 300,000 patients visited these clinics 
The first clinic in Britain for the investigation of male 
infertility, states the association, was the F.P.A. Centre in 
London, which has now dealt with some 24,000 cases. The 
association has a pregnancy diagnosis laboratory at its head- 
quarters at 64, Sloane Street, London, $.W.1, and also main 
tains an approved list of proprictary contraceptives 


Rumania and W.H.O0.—The Government of Rumania has 
decided to resume active membership of the World Health 
Organization as from this year This follows similar 
announcements by Albania, Bulgaria, Poland, and the 
U.S.S.R. earlier this year 


Professor F. A. E. Crew, F.R.S., has declined an invita 
tion to resume teaching at present at Ein Shams University 
Cairo, where he was professor of preventive and social medi- 
cine. Instead he is going, under the auspices of W.H.O., 
to a similar post at Rangoon University 


COMING EVENTS 
Harveian Exhibition at R.C.P.—An exhibition of books 
and manuscripts illustrating Harvey's life and work will re 
main on view in the library of the Royal College of Physi 
cians of London until the beginning of July. It may be seen 


by arrangement with the library staff 


“ Radiations and Their Effects on the Individual.” 
Open lecture by Dr. F. G. Spear, June 12, 2.30 p.m., at the 
Royal Society of Health, 90, Buckingham Palace Road, 
London, S.W.1. 


“ Perspectives in Endocrinology.” — Discussion on research, 
B.B.C. Third Programme, June 12, 7.45 p.m., repeated June 
17. Among the speakers are Professor G. F. MARRIAN, 
F.R.S., and Professor F. G. YounG, F.R.S 


Maternal and Child Weifare.—Annual conference of the 
National Association for Maternal and Child Welfare, June 
26-28, at Church House, Westminster, London, S.W.1. 
Details from the Secretary, N.A.M.C.W., Tavistock House 
North, Tavistock Square, London, W.C.1. 


Hospitals’ Symphony Orchestra.—Concert, June 26, in 
St. Mary's Hospital Medical School Library, Paddington 
Works by Wagner, Verdi, Sibelius, and Beethoven ; tickets 
(7s. 6d.. 5Ss.. 3s. 6d.) obtainable from Miss M. Waipp, South 
Western Hospital, Landor Road, Stockwell, London, S.W.9 


British Tuberculosis Association and Tuberculosis Society 
of Scotland.—-Annual conference, Glasgow, June 26 to 29 
Details from the administrative secretary, British Tuber- 
culosis Association, 59, Portland Place, London, W.1, before 
June 24. 


Institute of Social Psychiatry—Course on “ Social 
Approach to Mental and Emotional Difficulties,” July 26-28, 
at Moor Park Ccllege, Farnham, Surrey This course 
replaces the one announced in this column on April 20 
(p. 959). Details from Institute of Social Psychiatry, 9, 
Fellows Road, I ondon, N.W.3 


NEW ISSUES 


Abstracts of World Medicine.—Issucd in the first week of each 
month, this journal contains abstracts of important papers 
selected from the current medical literature of the world 
Annual subscription £4 4s., single copy 8s. 6d. ; obtainable from 
the Publishing Manager, B.M.A. House, Tavistock Square, 
London, W.C.1 
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SOCIETIES AND LECTURES 
A fee is charged or a ticket is required for attending lectures marked @ 
Application should be made first to the institution concerned 


Tuesday, June 11 

InstiTuTe OF Heattu.—-5 p.m., Professor T. P. Magill (New York) 
Recurrence of Epidemic Disease 

INSTITUTE OF DerRMaTOLooY 5.30 p.m., Dr. R. H. Meara: Less Common 
Skin Diseases of Infancy and Children. 

Royvat CoLiece or SurGrons oF ENGLAND.—-5 p.m., Joseph Henry Lecture 
by Mr. L. W. Plewes: The Orthopaedic Surgcon and Industry 


Wednesday, June 12 


INSTITUTE OF DERMATOLOGY 5.30 p.m., Dr. H. Haber: Histopathology of 
Some Rare Skin Conditions 
INSTITUTE Diseases or THE CHEST Spm... Dr. W. D. W. Brooks 


Preventio Pulmonary Tuberculosis 

LONDON UNIVERSITY At Westminster Medical Schoo . pm special 
university lecture in medicine by Professor André ¢ rnand (New York) 
Syndrome f Alveolar Hypoventilation Its Causes, Complications, and 
Treatmen 

Oxporp UNIVERSITY At Radcliffe Infirmary. 5 p.m., Litchficld Lecture by 
Professor H. de Watteville: Nutritional Deficiencies During Pregnancy 
and Their Infl Foetal Development 


Royal Socrery or At 90. Buckingham Palace Road, S.W., 2.30 
p.m., Dr. F. G. Spear: Effects of Radiation on the Individual 
Thursday, June 13 


Hitt Exp Hosprrat Mepicat Soctery, St. ALBans 8.45 p.m... lecture br 
Mr. E. Stanley Lee 


HonyMan GILLeSere Lecture At Anatomy Theatre, University New 
Buildings, Edinburgh, * p.m.. Dr. J. G. Macleod: Unsuspected Thr 
bosis 

INSTITUTE OF DERMATOLOGY 30 p.m.. Dr. C. D. Calnan: Hacmangio 
mata Classification and Treatme nt 


Royvat oF SuRGeONS OF ENGLAND.--5 p.m., Hunterian Lecture by 
Professor M. Makin: Surgical Management of Friedreich's Ataxia 

Royal Mepico-PSYCHOLOGICAL ASSOCIATION, PSYCHOTHERAPY AND 
PSYCHIATRY S®CTION At 11, Chandos Street, W 8 p.m Miss Anna 
Freud Termination of Treatment in Child Analysis (Open to mem 
bers and guests.) 


Friday, June 14 

oF Generat Practitioners: Facucry At Litthwood 
Hall, General Infirmary at Leeds, 8.30 p.m., clinica! lecture and discus- 
sion Breast Cancer at the Crossroads Speakers, Mr. H. S. Shuck- 
smith, Dr. Georgiana M. Bons 

DPRMATOLOGY 
de monstratvion 

InstTITUTE OF Diseases OF THE CHEest.—S p.m., Dr. F. H. Young: clinical 
demonstration 


@ixsnrer AND GYNAPCOLOGY pm Dr. Elizabeth 
Tyiden: Psychiatric Problems in Pregnancy 

MIDLAND CENTRE POR NEUR urGery. Holly Lane. Smethwick. or. Birming 
ham. -—8 p.m.. Professor K. J. Ziilch (Cologne): Clinical Value of the 
Morphological Classification of Cerebral Tumour 

POSTGRADUATE Mt a Scnoot or LONDON 10 a.m Professor D. M 
Douglas G Lowe Some Aspects of Patent Ductus 
Arteriosus som Dr. J. D. N. Nahbarr Moder Methods of Assess 
ing Adrenal Cortical Function 

St Mary's Hosprrat Mepicat Scoot At Wright-Fleming Institute 


Theatre. 5S p.m., Mr. Aleck Bourne Physiology of Menstruation 


Saturday, June 15 


oF Ospstereics snp 11.15 a.m Mr. K. 
Bailey: Utero-vagina! Prolapse 


Sunday, Jane 16 
PappincTron Genrrat. Hosprrat.—tit a.m., clinical meeting for general 
PractiLioncrs 


APPOINTMENTS 


Reocionat Hosprrat Boarp.—J 4A. Cosh M.D 
M.R.C.P., Consultant Physician to Bath Clinical Area; M. S. I. Chandra 
Sekaram, M.B.. B.S., D.L.O. (Part 1. Registrar in Ear, Nose, and Throat 
Surgery to Bath Group of Hospitals: B. N. Foy, M.B., B.S.. Registrar in 
Obstetrics and Gynaecology at Gloucestershire Royal Hospital, Gloucester ; 
J. K. Trotter, F.F.A. R.C.S. M.R.C.S., L.R.C.P., D.A., Consultant Anacs 
thetist to West Cornwall Clinical Area John Crossley, M.B B Chir 
FRCS MRCOG and Mrs. Marjorie O. Bennett, M.D Ch.M.. 
F.R.C.S.. M.R.C.0.G., D.M.R.T., Consultant Obstetricians and Gynacco 
logists in Bristol Clinical Area B. S. Dhillon. M.B B.S F.R.CS.. 
F.R.C.S.Ed.. Senior Surgical Registrar to Thoracic Unit at Hawkmoor 
Chest Hospital. Bovey Tracey ; John Ferguson, M.B. B.S., Medical Regis 
trar at Gloucestershire Royal Hospital, Gloucester M. ¢ R. Solling, 
M.B.. B.S., Surgical Registrar to Cossham-Frenchay Group of Hospitals 
L. J. H. Arthur, M.B., B.Chir.. M.R.C.P.. D.Obst.R.C.0.G., Registrar in 
Pacdiatrics at South Devon and East Cornwall Hospital, Plymouth (joint 
appointment with United Bristol Hospitals) 


BIRTHS, MARRIAGES, AND DEATHS 


DEATHS 


Davison..-On May 20, 1957, Hubert Davison, M.B.. B.S.. of Nuneaton 
Warwicks. formerly of Newcastle upon Tyne, aged 31. 

Dunning.Cn May 21, 1957, at Wootton, Isle of Wight, Matthew Dunning, 
D.S.O., T.D.. M.B., C.M., Lieutenant-Colonel, R.A.M.C., T.A. retired 

Mackintosh.On May 22, 1957. in London, George Seymour Munro 
Mackintosh. M.B., Ch.B., of The Little House, Seer Green, Bucks 

Magoveny.-On May 25. 1957, at Willowgarth, Pool-in-Wharfedale, Yorks, 
Edward Magoveny, M.B.. Ch.B., late of Cleckheaton. Yorks 

Marshall..-On May 20, 1957, Claude Herbert Marshall, M.B.. F.R.C.S.Ed.. 
of Mombasa, Kenya, late of Uganda 

Stevens.-On May 20, 1957. at Little Mead, St. Saviour, Jersey, Channel 
Islands, Alfred Edward Stevens, M.D.. aged 84 
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MICTINE 


ORTERIOLE 


Effective, 
Non- Mercurial 
Oral Diuretic 


STRUCTURE 

“Mictine,” brand of aminometradine, is 1-allyl-3- 
ethyl-6-aminotetrahydropyrimidinedione. It 
avoids the undesirable side-effects associated with 
mercurial, xanthine or sulphonamide agents. 


ACTION AND EFFECTIVENESS 

““Mictine” is believed to act by inhibition of 
sodium ion absorption in the renal tubule. In 
therapeutic dosage it has not caused any effect on 
glomerular filtration rate, renal plasma _ flow, 
cardiac output, heart rate or blood pressure, nor 
any alteration in the blood or blood-forming 
tissues or in renal or hepatic function. In a 
group of unselected patients 70 per cent. may be 
expected to respond to “ Mictine ”. 


TOLERANCE 

“* Mictine ” is not toxic at therapeutic dosages. On 
the other hand, side-effects do occur such as head- 
ache and gastro-intestinal symptoms. These are 
reduced to a minimum if an interrupted dosage 
scheme is adopted. 


ADMINISTRATION 

“* Mictine” is indicated in the maintenance of an 
oedema-free state in any patient requiring diuretic 
therapy and the effecting of initial diuresis in all 
patients but those with severe congestive failure. 
For these purposes the dosage is one to four tablets 
daily in divided doses during meals on alternate 
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days or on three successive days followed by 
four days without therapy. “ Mictine” is not 
intended to produce initial diuresis in more severe 
congestive failure ; however, “ Mictine” may be 
given when other diuretics are contra-indicated, 
or if tolerance to them has developed. 


Available in bottles of 25, 100 and 500 tablets 
each containing 200 mg. aminometradine. 


Full literature is available to the medical profes- 
G. D. Searle & Co. Ltd., High 


sion on request. 
Tel. High Wycombe 1770. 


Wycombe, Bucks. 
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Night attack 


The angina patient goes to bed in fear and may wake in agony. 
Peritrate prophylaxis can ease his mind considerably. Since 
Peritrate is a /ong-lasting coronary vasodilator, a single dose 
affords protection for as long as 4 to § hours . . . a considerable 
part of the night. Peritrate will not abort attacks completely — 
but it prevents attacks or reduces their severity in up to 80°,, of 
cases. Exercise tolerance is increased, nitroglycerin intake is 
reduced and very few side-effects occur. 

Active principles: Pentaerythritol tetranitrate 10 mg. 
Packing: Bottles of 50 tablets and packs of 500. 
PERITRATE WITH PHENOBARBITONE. (Peritrate to mg. 
with Phenobarbitone 15 mg.) is also available, similarly packed. 


Peritrate 
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WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted, 


Incidence and Diagnosis of Mumps Orchitis 


Q.—How often is orchitis the sole clinical manifestation 
of mumps Is there any rapid way of clinching the diag- 
nosis in such cases 


A.—-In young males orchitis occurs in about 20%, of cases 
of mumps: it is impossible to say how often it occurs with- 
out preceding parotitis, but this is certainly not a rarity. In 
venereal diseases clinics during the last world war one had 
constantly to keep this possibility in mind, especially in men 
who had no history of urethral discharge but who had 
recently been home on leave and possibly in contact with 
children suffering from mumps. 

Antibody is probably present in most patients by the time 
orchitis develops, but a rise in antibody is of more value than 
a single titration, so that a second specimen of blood in a 
fortnight’s time is required to clinch the diagnosis. If a 
hydrocele is present, antibody may be present in large 
amounts in the fluid, and it might be of value to have this 
estimated by the laboratory. Estimations of serum lipase 
have proved disappointing ; a high level would be of some 
value, but the levels even in patients with bilateral parotitis 
are often normal. 


Borborygmi 


Q. -What is the explanation of periodical attacks of 
abdominal distension and “rumbling” in a patient whose 
alimentary function appears otherwise persec tly normal ? 
The symptoms are most troublesome in the evenings, and 
no association with any dietary habit has been observed. 
What treatment is advised ? 


A. -Gurgling or rumbling noises coming from the abdo- 
men (borborygmi) are commonly of little clinical signifi- 
cance, but occasionally are an indication of gross organic 
disease. They are noises caused by the agitation of a mix 
ture of gas and liquid in the intestines, usually in the colon, 
but sometimes in the small intestine. Any condition which 
causes an excess of gas and liquid or increased intestinal 
activity may bring them about. 

It is a commonplace that a person who is shy in society 
may find his embarrassment further increased by his devel- 
oping borborygmi. This is an example of emotion increas- 
ing intestinal motility which is seen in an extreme form 
among those public performers such as athletes or boxers 
who suffer from diarrhoea before an important event. Cer- 
tain foods may bring on the trouble, and peas and beans 
have a bad name for their gas-producing powers. Merely 
eating a large or indigestible meal may do the same. Yet 
again there may be a specific sensitivity to some item of 
food. In all these dietary disturbances there may be some 
abdominal! distension as well as borborygmi. However, the 
questioner already appears to have considered the diet as a 
possible source of the trouble. 

But the combination of abdominal distension and bo; 
borvemi also occurs with mechanical obstruction of the 
intestine, such as is found in diseases such as carcinoma of 
the colon or regional ileitis. It may occur if both absorption 
and motility of the intestine are disturbed as in steatorrhoea 
from any cause, Increased intestinal motility may result 
as a reflex manifestation of disease elsewhere in the gastro- 
intestinal system—for example, in chronic cholecystitis or 
appendicitis. It is occasionally the first symptom of carci- 
noma of the stomach. It may be a manifestation of amoe- 
biasis. 

If these symptoms are of recent origin it might therefore 
be wise to investigate the gastrointestinal tract fully in 
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order to be sure that they are not the first evidence of 
serious disease, especially if the patient is middle-aged or 
elderly. The haemoglobin level, erythrocyte sedimentation 
rate, examination of the stools for occult blood and para- 
sites, complete barium studies, and possibly sigmoidoscopy 
should be done. If these are negative, or if the symptoms 
are of long standing and the general health is excellent, it 
will probably be sufficient to see that the evening meal is 
eaten fairly dry and is not rich in gas-forming foods or 
roughage. If necessary, these measures can be supp!emented 
with a sedative such as phenobarbitone or an agent which 
diminishes gastrointestinal motility, such as atropine, gr. 
1/100 (0.65 mg.) three times a day, or propantheline 
bromide, 15 mg. four times a day. Yet another approach 
to symptomatic relief would be the use of activated charcoal 
as an absorber of gas, and this could be given as charcoal 
biscuits or as tablets of medicinal charcoal. 


Olive Oil and Fried Fish in Ulcer Diets 
Q.—-How is it that people on a gastric ulcer diet may be 
given olive oil to take before meals, but are forbidden fish 
fried in olive oil? 


A.-The taking of olive oil before meals in patients with 
gastric ulcer was advised, in the past, in the forlorn hope 
that it would coat the gastric mucosa and ulcer crater with an 
impervious layer, and so protect the crater against the action 
of the acid gastric contents. A further rationalization of its 
use in both gastric and duodenal ulcer was that fat entering 
the small gut would release enterogastrone, which would 
inhibit both gastric secretion and motility. Both arguments 
seem to have been based more on theoretical than on 
practical grounds, and the treatment is probably of little 
value in ulcer therapy. 

Fried food of all types is poorly tolerated by most 
dyspeptics, and this has led to the omission of fish fried in 
oil from most dietary regimes. 


Effect of Artificial Menopause on Sexual Life 


Q.—Are the physical changes from an artificial meno- 
pause induced by radiotherapy more pronounced than with 
a natural menopause, and is there likely to be any appreci- 
able change in libido ? 

A.-There is some difference of opinion about this because 
the number of adequately controlled investigations which 
have been reported are few. Such as there are deal almost 
entirely with the effect of intracavity radium rather than of 
deep x-ray therapy to the ovaries. H.C. McLaren’ * con- 
cluded that the radiation menopause often precipitates meno- 
pausal symptoms, is followed by sudden loss of sex desire, 
and sometimes results in dyspareunia because of stenosis of 
the upper vagina. A more recent and possibly better con- 
trolled study is that of A. C. Turnbull.’ * His reports, which 
also review the literature, go to show that the effects of a 
radiation menopause are little different from these of the 
natural climacteric. 

Turnbull found that libido was decreased before the meno- 
pause in 60%, of all women, and half of them showed a 
further reduction after the menopause. Of those women 
retaining a normal urge up to the menopause, 50”, experi 
enced a decrease.immediately afterwards. The findings were 
the same irrespective of whether the menopause was natural 
or induced with radium. With regard to dyspareunia, the 
incidences in the treated and the controls were again similar 

uggesting that radiation did not cause significant struc- 
tural change. Libido is determined as much by the psyche 
as by the endocrine system, and, in regard to the latter, the 
adrenal cortex is probably more important than the ovary. 
Turnbull's results tend to confirm what has been generally 
recognized on other evidence, that sex urge decreases with 
advancing years rather than with the cessation of ovarian 
function. It may be added that the effect on libido of either 
the natural or the radiation menopause depends a good deal 


| 
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on a woman's outlook. If she expects the menopause to 
decrease libido, her expectation is likely to be realized; if 
she does not, however, libido will probably be retained. 
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Amphetamine Inhalers 


Q.--In the past a man in a responsible position involving 
considerable mental strain made habitual use of amphet- 
amine inhalers, which he says helped him greatly Now 
they are no longer available, he misses them ereatly and 
has been given instead amphetamine by mouth in the usual 
doses. He says, however, that he does not experience the 
same heneficial effect. (1) Is there a pharmacological ex- 
planation for this failure to respond (2) What advice 
vhould be given {to this panent 


A.--In the normal course of events the systemic admini 
stration of amphetamine has a greater effect upon the central 
nervous system than that obtained when the drug is inhaled 
It is well known, however, that patients may develop a con 
siderable degree of tolerance for amphetamine, and this 
patient has obviously been accustomed to using it for a long 
period of time. It may be, therefore, that he will not respond 
to an average dose of oral amphetamine, but will require 
an unusually heavy dosage to obtain a satisfactory result 
Since, however, the amount of amphetamine absorbed from 
in inhaler is usually small, this explanation of the failure 
to respond to oral medication seems improbable. It would 
appear more likely that the benefits obtained from inhaled 
amphetamine were in part of purely psychological origin 
connected with the use of the inhaler itself 

If the patient has actually developed a mild degree of 
addiction to amphetamine, it is important that the drug 
should be withdrawn. During the process of withdrawal 
small doses of caffeine might possibly be of some benefit 
If on the other hand the problem is mainly a psychological 
one, reassurance, coupled if necessary with the administra 
tion of a suitable placebo, would be the best form of 


management 


Unilateral Neuroretinitis 


Q.--What is the differential diagnosis of a_ unilateral 
neuroretinitis? There is no known aetiological factor 


A.—-It all depends on what is meant by “ neuroretinitis.” 
This term is rarely used nowadays, as it could be used to 
cover a variety of different pathological processes. Presum 
ably the writer implies oedema of the optic disk, with 
evidence of retinal involvement (oedema, haemorrhages, 
exudates), confined to one eye 

Syphilitic neuroretinitis has been described in the 
secondary stage of syphilis, but is very rare. Unilateral 
papilloedema, due to intracranial tumour or some other 
cause of raised intracranial pressure, is by no means un- 
common, and on occasion the oedema may spread beyond 
the optic disk on to the surrounding retina, and be accom 
panied by haemorrhages around the disk and even macular 
oedema and macular fan. Vision is usually little affected in 
the early stages. Papilloedema associated with malignant 
hypertension and chronic nephritis is almost.always bilateral 
A glioma of the optic nerve may be associated with papill 
oedema (more usually optic atrophy) and severe loss of 
vision 

Unilateral retrobulbar neuritis may be associated with 
swelling of the optic disk (papillitis), usually slight but 
occasionally severe, and macular oedema and evena macular 
fan have been known to occur. Gross visual loss, usually 
with a central scotoma, is the rule. The common cause of 
unilateral retrobulbar neuritis is a plaque of multiple sclerosis 
in the optic nerve, and, if this is just behind the nerve head. 
swelling of the disk may occur. Recovery to almost normal 
vision occurs in most cases, though a small. percentage of 


ANY QUESTIONS ? 


cases are left with a permanent central scotoma and optic 
atrophy. There may be no other signs of disseminated 
sclerosis on general neurological examination 

Other conditions causing oedema of one optic disk with 
some retinal oedema include localized choroiditis (Jensen's 
juxtapapillary choroiditis), the pathogenesis of which is un- 
known ; partial occlusion of the central retinal vein, usually 
with scattered retinal haemorrhages along the course of the 
dilated retinal veins; and the papilloedema which occa- 
sionally accompanies acute iritis. The vitreous haze in the 
last instance may give rise to a misleading appearance of 
abnormality in the optic fundus. 


Hormone-dependence in Breast Cancer 


Q.—Jn the treatment of cases of cancer of the breast, be- 
sides surgery and radiotherapy, should steps be taken routinely 
to determine whether the growth is hormone-dependent ? 
If so, how should this be done and what further therapy is 
advised should the growth prove hormone-dependent 


A.——There is unfortunately no fully satisfactory way of 
discovering whether a growth of the breast is hormone- 
dependent, although there are some interesting researches 
going on at the moment into this matter. Certainly the 
histological picture of the growth is no guide. This difficulty 
does not matter very much, however, when it comes to the 
question of administering more or less innocuous hormones 
by mouth or by injection, because it is a relatively simple 
matter to try the hormone and see if it works, very little 
harm being done if it fails to do so. The real problem 
arises in connexion with adrenalectomy and hypophysectomy, 
because here clearly a criterion of hormone-dependence 
would be of the greatest possible value. It is for this reason 
that the biochemical researches now being prosecuted on the 
urine of these patients are being followed with such great 
interest 

Your questioner’s query therefore hardly arises as a 
practical problem at the moment ; but, even if in the future 
hormone-dependency can be diagnosed other than by the 
method of trial and error, it would probably prove wise to 
defer treatment based on it until recurrences occur. 


Treatment of Iron-deficiency Anaemia 


Q.—Is the use of liver extract or cyanocobalamin (vitamin 
By) ever justified in cases of simple iron-deficiency 
anaemia? In some countries these agents are used indis- 
criminately 


A.—-The use of liver extract or cyanocobalamin is never 
justified in cases of simple iron-deficiency anaemia 


Books of “ Any Questions ?" and Refresher Course Articles.— 
The following books are available through booksellers or from 
the Publishing Manager, B.M.A. House. Prices include postage. 
iny Questions ?, Volumes 2 and 3 (8s. each); Refresher Course 
for General Practitioners, Volumes 2 and 3 (26s. 6d. each inland, 
26s. overseas): Clinical Pathology in General Practice (22s. 34. 


inland, 21s. 9d. oversgas) 


All communications with regard to editorial business should be addressed 
to Tee Eorror, British Mepicat Journat. B.M.A. House, Tavistock 
Souare, Lonpow, W.C.1. EUSTON 4499. TeLearams: 
Aitiology, Westcent, London. ORIGINAL ARTICLES AND LETTERS 
forwarded for publication are understood to be offered to the British 
Medical Journal alone unless the contrary be stated. 

Authors desiring REPRINTS should communicate with the Publishing 
Manager, B.M.A. House, Tevistock Square, W.C.1, on receipt of proofs. 
Authors overseas should indicate on MSS. if reprints are required, as 
proofs are not sent abroad 

ADVERTISEMENTS should be addressed to the Advertisement Director, 
B.M.A. House, Tavistock Square, London, W.C.1 (hours 9 a.m. to 5 p.m.). 
EUSTON 4499. TeLecrams: Britmedads, Westcent, London. 

MEMBERS’ SUBSCRIPTIONS should be sent to the SECRETARY of 
the Association. TeLepnone: EUSTON 4499. TeLecrams: Medisecra, 
Westcem, London 

B.M.A. Scortisn Orrice: 7, Drumsheugh Gardens, Edinburgh 
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British Medical Association 
ANNUAL MEETING—NEWCASTLE UPON TYNE, JULY 10-19, 1957 


President-Elect : WELDON Watts, A.F.C., M.S., F.R.C.S.Ed. 


Local General Secretary : G. W. ANDERSON, M.B., B.S., 


21, Lyndhurst Road, Benton, Newcastle upon Tyne, 12. 


Science Secretaries : IAN RANNIE, M.B., Ch.B., B.Sc., Department of Pathology, Royal Victoria Infirmary, New- 
castle upon Tyne, | ; J. 1. Munro Biack, M.D., M.S., F.R.C.S., 47, Clayton Road, Jesmond, Newcastle upon 


Tyne, 2. 


Executive Clerk ; Miss B. E. MippLemiss, B.M.A. Regional Office, 7, Windsor Terrace, Newcastle upon Tyne, 2. 


Tel. 812527. 


PROGRAMME 


The 125th Annual Meeting of the British Medical Associa- 
tion will be held in Newcastle upon Tyne from Wednesday, 
July 10, to Friday, July 19, inclusive. 

The Annual Representative Meeting will be held in the 
City Hall; it will begin on Wednesday, July 10, and will 
continue on Thursday, Friday, Saturday, and Monday, July 
11. 12, 13, and 15, 

On the evening of Tuesday, July 9, there will be a Cock- 
tail Party for Representatives and their Ladies, arranged by 
the Newcastle upon Tyne Division and the North of England 
and the Tees-side Branches. This will be held in the Old 
Assembly Rooms. 

4 combined Dinner for Representatives and their Ladies 
will take place at the Old Assembly Rooms on Thursday, 
July 11, followed by a Dance. 

The Overseas Luncheon has been arranged for Friday, 
July 12, at 1 p.m, in the Old Assembly Rooms. 

On Sunday, July 14, there will be three excursions: (1) All- 
day excursion to the Roman Wall which will be accompanied 
by guides from the Department of Roman-British Archae- 
ology, King’s College, University of Durham. (2) All-day 
trip to the Farne Islands. (3) Half-day excursion to Durham 
Cathedral. In the evening a Symphony Concert, sponsored 
by Abbott Laboratories Ltd., will be given in the City 
Hall 

The Adjourned Annual General Meeting and President's 
Address will take place in the City Hall on the evening of 
Monday, July 15, and the President’s Reception which 
follows will be held in the Old Assembly Rooms. 

The Annual Scientific Meeting and associated functions 
occupy the period from Monday, July 15, to the evening 
of Friday, July 19. 


The Official Religious Service will be held in St. Nicholas’ 
Cathedral on the afternoon of Tuesday, July 16. The address 
will be given by the Right Reverend the Lord Bishop of 
Durham. 

There will be a Roman Catholic Service at 11.30 a.m. on 
Saturday, July 13, at St. Mary’s Cathedral. 

A Jewish Service will be held on Saturday, July 13, at 
10 a.m. at the Leazes Park Road Synagogue. 

The Annual Dinner of the Association will be held in the 
Old Assembly Rooms on Tuesday, July 16. 

There is to be a full social programme, including a Civic 
Reception on Wednesday evening, July 17, and a University 
Reception on Thursday evening, July 18. 

The Annual Breakfast of the Christian Medical Fellow- 
ship will be he'd on Tuesday, July 16, at 8.15 a.m. 

Several special visits and excursions are being arranged 
for ladies accompanying members. 

The usual Golf Competitions will take place on July 17 
and 18. 

The Overseas Conference will be held in the afternoon of 
Wednesday, July 17. 

The Reception Bureau for Registration will be open in 
the Stephenson Building, King’s College, on Monday, July 
15, at 9 a.m. 

From July 15 to 19 there will be a programme of surgical 
operations and clinical demonstrations in the Royal Victoria 
Infirmary shown by colour television on a closed circuit. 
The technical arrangements will be sponsored by Smith, 
Kline and French Laboratories Ltd. (see p, 317). 

Three Plenary Scientific Sessions have been arranged as 
follows: Wednesday, July 17, at 10 a.m., subject “ The 
Management of Hypertension”; Thursday, July 18, at 
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2.30 p.m., subject “The Present Status of Prophylactic 
Immunization ™; Friday, July 19, at 9.30 a.m., subject “ Care 
of the Dying.” 
In addition, three Round-Table Conferences will be held 
concurrently on Wednesday. July 17, from 9 to 9.45 a.m 
The nineteen Scientific Sections will hold meetings, in 
cluding a special session of the Sections of Obstetrics and 


Gynaecology and of General Practice on “ Obstetrics and 
Ge i] Practice “ to be held on Monday, July 15, at 3 p.m 
(Details are given below.) 


The Scientific Exhibition will be held in the Stephenson 
Building and will be open daily on July 15 to 19; a wide 
field of medical interests will be covered 

The Annual Exhibition of Pharmaceutical Products, 
Instruments, Appliances, and Medical Publications will also 
be in the Stephenson Building. The Exhibition will be*open 
from 9 a.m. to 6 p.m. on July 15 to 19 

The Ladies’ Club will be situated in the Medical School, 
King’s College, and will be open throughout the Meeting 


HOTEL ACCOMMODATION 

The following is a list of hotels in Newcastle upon Tyne 
and district at which accommodation is still available for 
the period of the Annual Meeting. Members wishing to 
reserve accommodation are asked to write direct to the 
hotel, stating that they are attending the B.M.A. Meeting 
The Association cannot accept responsibility for any of the 
prices stated below These are the tariffs ruling at the 
moment and are subject to alteration without notice. Appli 
cants should therefore verify the tariffs when making their 
reservations Members who have not already done so are 
strongly advised to make their reservations without delay 

For hostel accommodation all requests should be made 
to the Executive Clerk, B.M.A. Regional Office, 7, Windsor 
Terrace, Newcastle upon Tyne, 2, and not direct to the 
hostel 


Tariff, 1957 
Name and Te No. of > “a ; 
Address of Hotel No Room ~ Weekly 
tant BB 
Inclusive 
City H Gns 
Crown Hotel, Clay- 
ton Str 2-642! 87 25 
Douglas Hotel, Grain 
gor Str 27008 sO 22 6 49-02 
Embassy Hote les 
mond Rd 81.1475 246 
imperial Hote les 
mond Rd 81.3933 42 25 
Seaside H 
Grand Hotel Tyne 25 
moutl N. Shields 1360 10 126 13-13 
Seaburn Hotel, Roker, 
Sunderland Whitburn 3225 18 12 10 144 
Country H 
Royal Hotel, Hexham 
North'd Hexham 1070 1s 20 21 9-10 
Abbey Hote Hex 
ham, North'd Hexham 304 43 20 18 621 9-10 
Hote n Neighbouring Towns 
Palatine Hotel, Sun 
derland Sunder!'d 3793 SO 12 21 14 
Royal County Hotel 
Durham City Durham 2481 ig is 0 i4 
Three Tuns Hote), 
Durham City Durham 3601 17 1S 40 144 
University Halls of Residence 
Henderson Hal! (men 
only) 70 2 21 
Ethel Williams Hall 
(men or women) 748 2 21 


Ss Single 


BRITISH RAILWAYS: SEAT AND SLEEPER 
RESERVATIONS 
Members travelling to Newcastle by rail are advised to 
make their reservations as soon as possible. The District 
Passenger Manager, British Railways, Newcastle upon Tyne, 
will be pleased to assist. 
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CARAVAN PARK 

Arrangements have been made at Newcastle for a special 
caravan site for members attending the annual meeting with 
their caravans The site will be at King’s College Athletic 
Union Ground, Cochrane Park, Newcastle upon Tyne, 6 
Apart from a limited amount of hard standing and some on 
rough grass, there will be facilities for obtaining water and 
disposing of refuse. Hot and cold washing facilities and 
showers, with dressing-rooms and drying-rooms, will be 
available in the pavilion, where there will be a children’s 
playroom and light refreshments can be ordered. The site, 
which is near Henderson Hall, one of the hostels of the 
University of Durham, is close to shops and a frequent bus 
service into the centre of the town 

Applications for space should be made in advance to Dr 
W. Hunter, c/o B.M.A., North of England Branch Office, 

Windsor Terrace, Newcastle upon Tyne, 2, stating name 
ind address, registration number of car, and date of arrival 
ind denarture. The charge is 6s. a night, which must be 
paid at the time of application. Alternative accommodation 
is available for Caravan Club Members at Whitley Bay 
Club site on the sea front at Old Hartley, 10 miles from 
Newcastle 


REGULATIONS REGARDING DRESS 

tcademic Dress is to be worn at the President’s Address, 
the President's Reception, the Official Religious Service, the 
Roman Catholic Service, the Civic Reception, and the Uni- 
versity Reception 

Robes may be hired from Messrs. Ede & Ravenscroft, 
Ltd., 93, Chancery Lane, London, W.C.2, or Messrs. Gray 
& Son (Robemakers), Ltd., Saddler Street, Durham. Early 
application is advised, as the supply of gowns ts limited. and 
t is suggested that the gowns be sent to the home address 
of the individual concerned. It is hoped to have a repre- 
sentative of the local robemakers available at the University 
during the Annual Meeting 

Evening Dress (Tails or Dinner Jacket), with Decorations, 
is to be worn at the President's Reception, Civic Reception, 
University Reception, and Annual Dinner. Evening Dress 
without Decorations should be worn at the Representatives’ 
Dinner and the Representatives’ Dance 


REGISTRATION 

Although there is now no registration fee charged, it is 
sull necessary for members attending the Annual Meeting 
to reaister 

Members of the Representative Body should register at 
the A.R.M. Inquiry Office. City Hall Entrance. Ladies 
(except women members) should register at the Ladies’ 
Club, Medical School, King’s College. Members and over- 
seas visitors should register at the Reception Bureau, 
Stephenson Building, King’s College. on or after July 15 


TICKETS 

No tickets for functions or excursions can be issued in 
advance, with the exception of the Annual Dinner (details 
of which are given below). 

All tickets for functions up to Sunday, July 14, will be 
available for Representatives at the A.R.M. Inquiry Office, 
City Hall Entrance, on July 9, 10, 11, 12. and 13, and for 
ladies at the Ladies’ Club, Medical School, King’s College 

Tickets for all other functions after Sunday, July 14, will 
be available from Monday, July 15, at the Reception 
Bureau, Stephenson Building, or at the Ladies’ Club 


Badges 

Members will not be admitted to Plenary Sessions, Round- 
table Conferences, Scientific Sections, Colour Television, or 
Exhibitions unless wearing badges. They should therefore 
visit the Reception Bureau, Stephenson Building, as soon as 
possible after arrival in Newcastle, to obtain their hand- 
book, badges, and tickets. 

Officers of Scientific Sections and other office-holders 
should inquire for special badges at the Reception Bureau. 


| | 

| 
| 


JUNE 8, 1957 BRITISH MEDICAL JOURNAL ADVERTISEMENT 


simplifies 
therapy 

| in cases of 


hypertension, there is a natural hesitation to use 


ganglionic or adrenergic-biocking agents because of 


their inherent dangers, the limitations they place ertension 


on the patient, and the required extra supervision 


all of which tend to create .nvalidism. These There is a valuable complementary 
oblems do not arise when Veratrum is used ir 2 
action between Rauwiloid’ and‘ Veriloid’, and 
ction with Rauwolfia .. . Life threatening 


the combination is a safe and effective therapy 


side-actions, a constant threat when ganglioni 


for moderate to severe hypertension. 


-blocking agents are used, are never seen with 
Rauwiloid’ plus Veriloid*’ 

‘ Rauwiloid’ is a standardised preparation of the alkaloid 

(New York State hydrochlorides of Rauwolfia serpentina. 

J. Med., 1956.56 :2523) 


‘RAUWILOID + VERILOID’ 


Rauwiloid + Veriloid ’ is presented in bottles of 100 
(approximately one month's treatment) and 500 tablets. Each tablet 


contains 1 mg. of * Rauwiloid ‘and 3 mg. of * Veriloid ' 
* Rauwiloid ‘ and ‘ Veriloid’ are registered trade marks. Registered users 


RIKER LABORATORIES LTD., LOUGHBOROUGH, LEICS. 


‘Veriloid’ is a fractionated alkaloidal extract of Veratrum 
viride which is biologically standardised. 
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“an approach to the ideal is provided by Ny “a 
a slowly dissolving antacid tablet which is lodged ee 
¥ 
between the gum and cheek. Thus, with each act of y 


swallowing, alkali is carried down over the gullet to the 
stomach, It is remarkable how little is the quantity needed 
to depress effectively the concentration (pH) of gastric 

HCl. The first such tablet (‘nulacin’). ...” 


Practitioner, January, 1957. 


L 
NULACIN 
THERAPY 
—Simple, safe, effective 
A Nulacin tablet effectively depresses the concentra- rh 2b 24 


conditions of -racidity. It also provides protectio | 
conditions of hyperacidity. It also provides protection — 


tion of gastric HCl in peptic ulcer and other 
= 906327) - + 


against gastric HCI to the otherwise unprotected 
oesophageal wall and in such conditions as oesophag- —ggaan) Ls 3 4 
itis and hiatus hernia. i | 
SUPPLY. Nulacin tablets may be prescribed on —aocisey i ed 
E.C.10. The dispensing pack of 25 tablets is free of 20409 : = 
Purchase Tax. (Basic price to N.H.S.: 2/-). Also BES 
available in tubes of 12. 10036) 


GASTRIC ANALYSIS 


HORLICKS LIMITED 
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ANNUAL DINNER 
Special Notice 

The Annual Dinner at Newcastle upon Tyne this year 
will take place on Tuesday, July 16, in the Old Assembly 
Rooms, Westgate Road. This follows the successful innova- 
tion made at Brighton last year, when the Dinner was held 
on the Tuesday instead of the Thursday as had been 
customary. The maximum number which the room can take 
is 350 

Members are strongly advised to book their seats as soon 
as possible, in order to avoid disappeintment later, The 
price per ticket is £2 10s., including cocktails, wines, and 
liqueurs. 

Applications, with the appropriate payment, should be 
made to the Financial Comptroller, B.M.A. House, Tavi- 
stock Square, London, W.C.1, and will be dealt with in the 
order in which they are received. In the event of applica- 
tions exceeding the capacity of the room, money sent will 
be returned 

If any tickets are still available at the time of the meeting 
they will be obtainable at the Registration Bureau, Stephen- 
son Building. 

Members wishing to be seated with any friends should 
give particulars when applying. Cheques should be made 
payable to “ The British Medical Association.” 


CATERING ARRANGEMENTS 

A three-course luncheon (price 5s.) will be served daily 
in the Grand Assembly Rooms (King’s College Dining Hall), 
College Road, from 12.30 to 2 p.m. from July 10 to 13 and 
from 12.15 to 2.15 p.m. from July 15 to 19. In addition, 
during the Annual Representative Meeting there will be a 
buffet luncheon available from 12.30 to 2 p.m. in the Library 
of the Sutherland Dental School, Northumberland Road 
(opposite the City Hall). Morning coffee and afternoon 
tea will also be served there for Representatives 

Coffee-rooms will be available in the Stephenson Building, 
King’s College, for visitors to the Exhibitions and those 
attending the scientific meetings. 

Light refreshments will also be available in the Ladies’ 
Club throughout the Meeting. 


THE MEDICAL INSTITUTE 
Honorary membership of the Medical Institute (a doctors’ 
social club), at 7, Windsor Terrace, Newcastle upon Tyne, 2, 
has been kindly offered to members attending the Annual 
Meeting. Members wishing to avail themselves of these 
facilities are asked to wear their badges. 


REPRESENTATIVES’ SUNDAY EXCURSIONS 
Visit to Farne Islands 
An enjoyable sea trip to a rare-bird sanctuary and a home 
of seals: its associations with St. Cuthbert and Grace 
Darling give it an added interest. Intending visitors would 
be well advised to bring a mackintosh and strong footwear 


Visit to Roman Wall 
The tour will include a visit to Chester Fort and a Roman 
fort at Housesteads. The Roman country lying between the 
North Tyne and South Tyne is very beautiful and interesting. 
Archaeology students of the University will act as guides. 


Visit to Durham Cathedral and Castle 
In addition to looking round the Cathedral, there will be 
a special opportunity of visiting the Dormitory, which is of 
historical interest. Those who wish will be able to attend 
Evensong in the Cathedral at 3.30 p.m. 


EDINBURGH GRADUATES’ DINNER 
The Edinburgh Graduates’ Dinner will be held in the 
Royal Station Hotel, Neville Street, Newcastle upon Tyne, 
on Saturday, July 13, at 7 for 730 p.m. All Edinburgh 
graduates attending the A.R.M., or resident in the area, 
together with their ladies and guests, will be welcome. 
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Tickets (25s. each, exclusive of wines) may be had on 
application, with remittance, to Dr. E. R. C, Walker, 7, 
Drumsheugh Gardens, Edinburgh, 3. 


GLASGOW GRADUATES’ DINNER 

The Glasgow Graduates’ Dinner will be held in the Brit- 
annia Rooms, Tilley’s Restaurant, Newcastle upon Tyne, on 
Saturday, July 13, at 7.45 for 8.30 p.m. The dinner is 
open to Glasgow graduates who are attending the Annual 
Meeting, their ladies, and guests. Tickets will cost 30s. 
each, including cocktails, but excluding wines. Numbers 
are limited to 120, and early application, with appropriate 
remittance, should be made to Dr. J. T. McCutcheon, British 
Medical Association, Glasgow Regional Office, 234, St. 
Vincent Street, Glasgow, C.2, (Dress—Dinner Jackets.) 


WELSH DINNER 

The Welsh Dinner will be held at the Royal Turk’s Head 
Hotel, Grey Street, Newcastle upon Tyne, at 7.30 p.m. on 
Friday, July 12. All Welsh Representatives, Welsh gradu- 
ates, and others with Welsh associations, accompanied by 
their ladies, will be welcome at this dinner. Tickets, 25s. 
per head (exclusive of wines), may be obtained on applica- 
tion, with remittance, to Dr. I. M. Jones, 3, Parkside, East 
Herrington, Sunderland. 


ABERDEEN GRADUATES’ DINNER 

The Aberdeen Graduates’ Dinner will be held in Tilley’s 
Restaurant, Newcastle upon Tyne, on Friday, July 12, at 
7.30 for 8 p.m. The dinner is open to Aberdeen graduates 
(attending the A.R.M. or resident locally) and their ladies. 
Tickets will cost 30s. Early application, with remittance, 
should be made to Dr. D. Middleton, 18, Cliffe Park, Sunder- 
land. 

IRISH GRADUATES’ DINNER 

The Irish Graduates’ Dinner will be held in the Medical 
Institute, 7, Windsor Terrace, Newcastle upon Tyne, on 
Wednesday, July 10, at 7.30 for 8 p.m. All Irish graduates 
are welcome. Tickets (25s. each, including cocktails but 
excluding wines) may be had on application, with remittance, 
to Dr. P. J. M. Van Miert, Royal Victoria Infirmary, 
Newcastle upon Tyne. (Limited to 30.) 


CHRISTIAN MEDICAL FELLOWSHIP ANNUAL 
BREAKFAST 

The Annual Breakfast of the Christian Medical Fellow- 
ship will be held in the Banqueting Hall of the Royal 
Station Hotel, Newcastle upon Tyne, on Tuesday, July 16, 
at 8.15 am. The Chairman will be Mr. Weldon Watts 
(President-Elect of the B.M.A.). Dr. Robert G. Cochrane, 
Adviser in Leprosy, Ministry of Health ; Consulting Lepro- 
logist, Tropical Diseases Hospital, St. Thomas's Hospital, 
and St. John’s Hospital ; formerly Principal and Director of 
Christian Medical College, Vellore, will speak on “* Changing 
Standards in Medical Practice.” The proceedings will 
terminate at 9.15 a.m. Those intending to be present are 
asked to notify Dr. W. Condie, Pierremont, 36, Sunderland 
Road, Heworth, Gateshead, 10, Co. Durham. 


GUILD OF SS. LUKE, COSMAS AND DAMIAN 

There will be a Mass for Catholic doctors attending the 
B.M.A. Meeting at St. Mary’s Cathedral (opposite the Cen- 
tral Station), Clayton Street, Newcastle, at 11.30 a.m. on 
Saturday, July 13. An address will be given by the Very 
Rev. G. P. Dwyer, D.D., Ph.D., Catholic Missionary Society. 
Academic Dress will be worn, and robing will take place 
in the County Hotel. Following this there will be a recep- 
tion and luncheon in the County Hotel (also opposite the 
Central Station). Members and wives will be welcome. 
Tickets, price 8s. 6d., may be obtained from the A.R.M. 
Inquiry Office. 


ANNUAL BALL OF DURHAM COUNTY 
BRANCH OF BRITISH RED CROSS SOCIETY 
The Annual Ball of the Durham County Branch of the 

British Red Cross Society will be held in the Great Hall 
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of Durham Castle on Friday, July 12, from 9 p.m. to 
2 am Tickets, 25s. each, including supper, or 15s. each 
for the dance only Any B.M.A. members wishing to attend 
are asked to apply for tickets by July 5 to Mrs. S. Annand, 
Springwell House, Whitesmocks, Durham 


CAR-PARKING FACILITIES 

Car-parking facilities in the neighbourhood of the City 
Hall are limited ; there is a large British Legion car park on 
the north side of the City Hall, which should provide 
reasonable accommodation. It is not anticipated that there 
will be any difficulty in parking cars near the Stephenson 
Building Members are advised that Claremont Road is a 
main bus route, and car-parking there is strictly prohibited 

Windscreen labels may be obtained at the Reception 
Bureau, and members bringing their own cars are advised to 


use these labels to facilitate car-parking 


SCIENTIFIC MEETING, JULY 15-19 
PLENARY SESSIONS IN CHEMISTRY BUILDING, 
LECTURE THEATRE I, KING’S COLLEGE 
Wednesday, July 17, 10 a.m.: “ The Management of 
Hypertension ” 

Chairman: Professor Max L. Rosennetmm (London). 

Speakers : Dr. Ropert Coore (Liverpool) ; Professor JOHN 
McMicnaet (London); Mr. E. G. Tuckwe (London); Dr. 
Joun H. (London). 

Official Reporter: Dr. S. C. TRUELOVE. 


Thursday, July 18, 2.30 p.m. : “ The Present Status of 
Prophylactic Immunization ” 

Chairman: Sit JouN CHarLes (London), 

Speake rs Professor R. CRUICKSHANK (London): Dr. J 
Grant (Gateshead); Dr. T. Francis, jun. (Michigan, 
U.S.A.); Professor C. H. Sruart-Harris (Sheffield); Dr 
P. M. D'Arcy Hart (London) 

Official Reporter: Dr. W. C. CockBURN. 


Friday, July 19, 9.30 a.m. : “ Care of the Dying” 
Chairman ; Dr. T. H. Bates (Newcastle upon Tyne) 
Speakers: Dr. lL. D. Grant (Glasgow) ; Professor A. G. R. 

Lowpon (Newcastle upon Tyve); Mr. C. J. L. THurGar 
(Newcastle upon Tyne); Dr. K. Boptey Scott (London) ; 
THe Lorp or DuRHAM 


ROUND-TABLE CONFERENCES 
Wednesday, July 17, from 9 to 9.45 a.m. in the Stephenson 
Building 
I, INJURIES RESULTING FROM ROAD ACCIDENTS 

Meet ne-place Room F 10 

Chairman; Mr. J. 1. Munro Btiack (Newcastle upon 
Tyne). 

Panel: Mr. G. F. Rowsotnam (Newcastle upon Tyne), 
Mr. Fenton BratrHwatte (Newcastle upon Tyne), Mr. W. 
GIssaneé (Birmingham), Professor JoHN Boyes (Newcastle 
upon Tyne), Professor T. Pomfret Kilner (Oxford). 


il. ARRANGED BY THE SECTION OF OBSTETRICS 
AND GYNAECOLOGY 

Mee ting-place Room F 13. 

Chairman; Professor Harvey Evers (Newcastle upon 
Tyne). 

Panel: Mr. C. K. Warrick (Newcastle upon Tyne), Dr 
WILLIAM WALKER (Newcastle upon Tyne) 

There will be a free discussion on the following subjects : 
Some Causes of Public Alarm and Anxiety: Irradiation in 
the Antenatal Period, Rubella and Virus Infection, Rh 
Interreaction 


Ill. ARRANGED BY THE SECTION OF PHYSICAI 
MEDICINE: LOW BACK PAIN 

Mee ting-place Room F 1. 

Chairman; Dr. Burt (London) 

Panel: Dr. D. R. L. Newton (London), Mr. N. W. 
Roserts (Liverpool), Dr. S. Josepus (Newcastle upon Tyne), 
Mr. I. N. Macitver (Newcastle upon Tyne), Mr. W. MILLS 
( 2irmingham). 
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SCIENTIFIC SECTIONS 


All sessions will be held in the Stephenson Building or 
Chemistry Building, King’s College. Morning sessions are 
from 9.30 a.m. to 12 noon, and afternoon sessions from 
2.30 to 5 p.m., except on July 15. 


MEDICINE 

President: Professor F. J. Natrrass, M.D., F.R.C.P. 
(Farnham) 

Vice-Presidents : C. N. ARMSTRONG, M.D., F.R.C.P. (New- 
castle upon Tyne); H. G. McGrecor, M.D., M.R.C.P. 
(Brighton); J. G. ScappinG, M.D., F.R.C.P. (London) 

Hon. Secretaries: GORDON F. Epwarps, M.B.E., M.B., 
M.R.C.P., 1, Park Crescent, Roundhay, Leeds, 8; R. B. 
THompson, M.D., M.R.C.P., The Medical School, King’s 
College, Newcastle upon Tyne, 1. 

Official Reporter: Dr. 8. C. TRUELOVE. 

Chemistry Building, Lecture Theatre I 

Tuesday, July 16—9%.30 a.m. Combined session with 
Sections of Surgery and Cardiology, on Arterial Embolism. 
General introduction, Dr. Witt1aMm Evans (London); Diag- 
nosis of Limb Embolism, Sir JAMES LEARMONTH (Edinburgh) ; 
Surgical Treatment, Professor CHARLES Ros (London) ; Cere- 
bral Embolism, Dr. H. A. Dewar (Newcastle upon Tyne) ; 
Mesenteric Embolism, Dr. ALAN A. Kass (Winnipeg, 
Canada) ; Long-term Anticoagulant Therapy, Dr. CATHERINE 
C. Burt (Edinburgh). 

Room F 10, Stephenson Building 

Wednesday, July 17.—2.30 p.m. Symposium on Cortisone 
in General Practice. Speakers will include Professor S. J. 
HARTFALL (Leeds), Professor G. A. SMart (Newcastle upon 
Tyne), Dr. i. W. B. Grant (Edinburgh), and Dr. R. B. 
THOMPSON (Newcastle upon Tyne). 


SURGERY 


President : A. Dickson Wricut, M.S., F.R.C.S. (London). 

Vice-Presidents: Professor DicBy CHAMBERLAIN, Ch.M., 
F.R.C.S. (Leeds); Harotp C. Epwarps, C.B.E., 
F.R.C.S. (London); JoHn Gitmour, M.S., F.R.C.S. (New- 
castle upon Tyne); GeorGe A. Mason, V.R.D., F.R.C.S. 
(Newcastle upon Tyne). 

Hon. Secretaries: Davin Tipps, M.C., F.R.C.S., 128, 
Moorside North, Fenham, Newcastle upon Tyne; J. F. R. 
WituycomBe, M.Chir., F.R.C.S., 22, Parkside, Cambridge. 

Official Reporter: Mr. R. E. Horton. 

Chemistry Building, Lecture Theatre I. 

Tuesday, July 16.—9.30 a.m. Combined session with 
Sections of Medicine and Cardiology on Arterial Embolism. 

Room $21, Stephenson Building. 

Wednesday, July 17.—2.30 p.m. Combined session with 
Section of Radiology on Radiological Investigation of the 
Biliary Tract: Dr. Scorr Park (Glasgow), Mr. DupDFIELD 
Rose (Newcastle upon Tyne), Dr. J. D. Dow (London), Mr. 
Dickson Wricnut (London). 5 p.m., Treatment of Burns ; 
Professor W. E. M. Warpit (Bagdad), Dr. Kuatip Nan 
(Bagdad), Mr. J. Herpert JoHNstTon (Liverpool). 

Room $17, Stephenson Building. 

Thursday, July 18—9.30 a.m. The Diagnosis and Treat- 
ment of Carcinoma of Stomach: Clinical Aspects in Diag- 
nosis, Mr. JoHN Gitmour (Newcastle upon Tyne); Radio- 
logy, Dr. G. A. §. Lioyp (London); Gastroscopy, Mr. 
HeRMON TaAytor (London); Exfoliative Cytology, Dr. 
R. O. K. ScHape (Newcastle upon Tyne); Treatment, Pro- 
fessor DiGBy CHAMBERLAIN (Leeds). 


OBSTETRICS AND GYNAECOLOGY 
President: Professor H. Harvey Evers, M.S., F.R.CS., 


* F.R.C.O.G. (Newcastle upon Tyne). 


Vice-Presidents ; Professor W. 1. C. Morris, F.R.C.S.Ed., 
F.R.C.O.G. (Manchester) ; Professor W. C. W. Nixon, M.D.. 
F.R.C.S., F.R.C.0O.G. (London); Frank Starter. M.D.. 
P.R.C.S., F.R.C.0.G. (Newcastle upon Tyne) ; JoHn STALL- 
wortny, F.R.C.S., F.R.C.0.G. (Oxford). 
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Hon. Secretaries: Wiurri Murs, T.D., F.R.CS., 
M.R.C.0.G., 99, Harborne Road, Edgbaston, Birmingham, 


15; Linton SnartH, M.D., M.S., F.R.C.S.. F.R.C.0.G., 2, 


Osborne Villas, Newcastle upon Tyne, 2. 


Official Reporter: Mr. S. BENDER. 

Chemistry Building, Lecture Theatre I. 

Monday, July 15.—3 p.m. Combined session with Sec- 
tion of General Practice. Part 1—Toxaemia of Pregnancy. 
Openers: Dr. Kate Harrower (Glasgow) and Mr. O. V. 
Jones (Bangor). Invited Speaker: Dr. Fisher (Abing- 
don). Part I11—The G.P.’s Responsibility in Gynaecology. 
Openers: Dr. A. J. G. Newton (Morpeth) and Dr. J. K. 
Russet (Newcastle upon Tyne). Invited Speaker: Dr. A. 
DESMOND STOKER (Winster). 

Room F 13, Stephenson Building. 

Tuesday, July 16.—9.30 a.m. Placental Insufficiency: Dr. 
G. T. JoHNSON (Newcastle upon Tyne). Prolonged Labour: 
Professor W. C. W. Nixon (London), Mr. AListatR GUNN 
(Londen), Professor A. S. DUNCAN (Cardiff). Unusual Uses 
of the Flying Squad: Mr. Frank STABLeR (Newcastle upon 
Tyne), Dr. Ropert TENNENT (Glasgow). 

Room F 13, Stephenson Building. 

Wednesday, July 17——9 am. Round-table Conference: 
Some Causes of Public Alarm and Anxiety ; Irradiation in 
the Antenatal Period; Rubella and Virus Infections; Rh 
Interreaction. Chairman, Professor Harvey Evers. 

Room §S 17, Stephenson Building. 

2.30 p.m., Combined session with Sections of Child Health 
and Preventive Medicine on Puberty and Its Problems. 
Chairman: Dr. J. B. Tutey (Newcastle upon Tyne). 
Openers: Professor Lestie BANKS (Cambridge), Dr. D. V. 
Husste (Derby), Dr. T. N. MacGrecor (Edinburgh). 


ANAESTHETICS 

President: H. PINKERTON, M.B., 
F.F.A. R.C.S. (Glasgow). 

Vice-Presidenits: R. P. Harporp, M.D., F.F.A.R.C.S., 
D.A. (Leeds); Joan M.B., F.F.A.R.C.S., D.A. 
(Newcastle upon Tyne), Professor E. A. Pasx, O.B.E., M.D., 
F.F.A. R.C.S. (Newcastle upon Tyne). 

Hon. Secretaries: J}. A. G. Horton, M.B., F.F.A. R.CS., 
D.A., Department of Anaesthetics, Royal Victoria Infirmary, 
Newcastle upon Tyne, 1; Cyrit F. Scurr, M.V.O., M.B., 
F.F.A.R.C.S., D.A., Department of Anaesthetics, West- 
minster Hospital, London, S.W.1. 

Official Reporter: Dr. C. F. ScurRR. 

Room F 1, Stephenson Building. 

Wednesday, July 17.—2.30 p.m. Deaths Related to 
Anaesthesia: Introduction and General Aspects of the 
Problem, Dr. Joun Gries (Edinburgh); Anaesthesia for 
Patients with Intestinal Obstruction, Dr. H. J. V. Morton 
(London) ; Anaesthesia for Emergency Obstetrics, Dr. W. D. 
Wytie (London); Anaesthetic Fatalities in Relation to the 
Use of Relaxant Drugs, Dr. A. R. HUNTER (Manchester). 

Room § 21, Stephenson Building. 

Thursday, July 18——9.30 a.m.  Barbiturate Toxicity and 
Coma: Treatment of Barbiturate Poisoning without Con- 
vulsant Drugs, Dr. Eric Nitsson (Lund, Sweden) ; Experi- 
mental Evaluation of Bemegride, Dr. T. J. THomson (Glas- 
gow): Abnormal Responses to Barbiturates, Dr. J. W. 
Dunpbee (Liverpool); Clinical Experience with Buthalitone 
Sodium, Dr. P. H. Simmons (London); General discussion 
opened by Dr. B. R. M. JoHNSON (London). 


CARDIOLOGY 

President: Professor J. CRIGHTON BRAMWELL, M.D., 
F.R.C.P. (Manchester). 

Vice-Presidents: Oscar BRENNER, M.D.,_ F.R.C.P. 
(Birmingham): H. A, Dewar, M.D., F.R.C.P. (Newcastle 
upon Tyne); WitttaM Evans, D.Sc., M.D., F.R.C.P. (Lon- 
don): W. G. A. Swan,’ M.D., F.R.C.P. (Newcastle upon 
Tyne). 

Hon. Secretaries : WALLACE BricpeNn, M.D., F.R.C.P., 139, 
Harley Street, London, W.1; Freperic Jackson, M.B., 
M.R.C.P., 18, North Avenue, Gosforth, Newcastle upon 
Tyne, 3. 


F.R.F.P.S., 
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Official Reporter : Dr. WALLACE BRIGDEN. 

Chemistry Building, Lecture Theatre I, 

Tuesday, July 16.—9.30 a.m. Combined session with Sec- 
tions of Medicine and Surgery on Arterial Embolism. 

Room § 20, Stephenson Building. 

Wednesday, July 17.—2.30 p.m. The Treatmert of 
Resistant Heart Failure, Dr. OSCAR BRENNER (Birmingham) ; 
The Use and Abuse of the Electrocardiogram, Dr. Curtis 
BaINn (Harrogate); The Role of Quinidine in the Treatment 
of the Arrhythmias, Dr. PauL Woop (London) ; Rheumatic 
Carditis in Children To-day, Dr. Wattace BricpeNn (Lon- 
don); Survival after Cardiac Infarction, Dr. Freperic 
Jackson (Newcastle upon Tyne); a colour, film, “ The 
Jugular Venous Pulse,’ Dr. Patrick Mounsey (London), 


CHILD HEALTH 


President: Professor Gaisrorp, M.Sc., M.D., 
F.R.C.P. (Manchester). 

Vice-Presidents: Professor Donatp Court, M.D., 
M.R.C.P., D.C.H. (Newcastle upon Tyne); REGINALD 
Ligutwoop, M.D., F.R.C.P., D.P.H. (London); CHARLES 
PINCKNEY, M.B., F.R.C.P. (London). 

Hon. Secretaries: Georce Davison, M.D., F.R.C.P., 
D.C.H., Shincliffe, Station Road, Cramlington, Northum- 
berland ; STANLEY D. V. Wetter, M.D., M.R.C.P., D.C.H., 
50, Southborough Road, Bickley, Kent. 

Official Reporter: Dr. P. R. Evans. 

Room § 17, Stephenson Building. 

Wednesday, July 17.—2.30 p.m., Combined meeting with 
Sections of Obstetrics and Gynaecology and Preventive 
Medicine. Puberty and its Problems. 

Room F 16, Stephenson Building. 

Thursday, July 18.—9.30 a.m., Combined meeting with 
Section of General Practice. Acute Respiratory Infection. 
Part I:—Openers: Professor Donatp Court (Newcastle 
upon Tyne), Dr. J. Fry (Beckenham). Invited Speaker: 
Dr. A. J. LaAipLaw (Worcester). Part Il:—-Openers: Dr. J. F. 
Goopa.t (Skipton), Professor C. H. Struart-Harris (Shef- 
field). 

Friday, July 19.—2.30 p.m., Part 1:—Round-table Con- 
ference: Collagen Disorders. Chairman: Dr. R. Licurt- 
woop (London). Panel: Dr. BARBARA ANSELL (London), 
Dr. C. O. Carter (London), Dr. ALAN Hitt (Stoke Mande- 
ville), Dr. G. A. Rose (London). Part I1:—General Discus- 
sion: Iatrogenic Disease in Childhood. Chairman: Dr. C. 
PINCKNEY (London), Speakers: Dr. A. Waite FRANKLIN 
(London), Dr. Atice Stewart (Oxford), Dr. KENNETH 
CAMERON (London), Dr. Mary Crosse (Birmingham). 


DERMATOLOGY 


President: 3. FerGuson SmitH, M.D., F.R.F.P.S. (Glas- 
gow). 

Vice-Presidents : R. MASON BoLaM, M.D. (Newcastle upon 
Tyne); A. Girpwoop Fercusson, M.D., M.R.C.P.Ed., 
F.R.F.P.S. (Glasgow); B. SNeppon, M.B., F.R.C.P. 
(Sheffield). 

Hon. Secretaries: R. Mason BotamM, M.D., The North 
Cottage, Adderstone Crescent, Jesmond, Newcastle upon 
Tyne, 2; Peter Borrie, M.D., M.R.C.P., LISA, Harley 
Street, London, W.1. 

Official Reporter : Dr. J. T. INGRAM. 

Room T 1, Stephenson Building. 

Wednesday, July 17.—2.30 p.m. Acne Vulgaris, Dr. A. J. 
Rook (Cambridge) ; Vesicular Eruptions of the Hands, Dr. 
STEPHEN GOLD (London) and Dr. A. GirpDwoop FERGUSSON 
(Glasgow) ; Neurodermatitis, Dr. S. T. ANNING (Leeds). 


GENERAL PRACTICE 
President : H. F. Watrsrorp, M.B., B.S. (Newcastle upon 
Tyne). 
Vice-Presidents : JoHN BeyNon, T.D., M.B., B.S. (Brigh- 
ton); Mona MacNaucuton, M.B., Ch.B, (Newcastle upon 
Tyne) ; S. WAND, M.B., Ch.B. (Birmingham). 
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Hon. Secretaries: R. J. F. H. Prxsent, M.D., 1, Mayfield 
Road, Handsworth, Birmingham; ANDrew Smith, M.B., 
B.S., Rose Villa, Whickham, Newcastle upon Tyne. 

Chemistry Building, Lecture Theatre I. 

Monday, July 15.—3 p.m., Joint Session with Section of 
Obstetrics and Gynaecology I. Toxaemia of Pregnancy. 
Il. The G.P.’s Responsibility in Gynaecology. 

Room F 16, Stephenson Building 

Wednesday, July 17.—2.30 p.m., Joint Session with Sec- 
tion of Preventive Medicine Iliness of School Child. 
Part I Openers: Dr. R. W. Evcprince (Lancashire County 
Council), Infectious Diseases amongst Schoolchildren—the 
Exclusion of Cases and Contacts. Dr. G. K. HopGKtn (Red- 
car), Observations in the Rotation of Infectious Diseases in 
General Practice. Invited Speaker: Dr. E. G. Brewis (New- 
castle upon Tyne). Part Il: —-Openers: Dr. A. Move (Stock- 
port), The Child who Refuses to go to School; Dr. G. S 
ROBERTSON (Liverpool), The Emotional Problems of the 
School Child 

Thursday, July 18.—9.30 a.m., Joint Session with Section 
of Child Health on Acute Respiratory Infection 


HISTORY OF MEDICINE 


President: Sit ZacHary Cope, M.D., M.S., F.R.C.S. 
(London) 

Vice-Presidents: DouGctas GutTurie, M.D., F.R.C.S.Ed. 
(Edinburgh); I Kecrerr, F.R.C.P. (Shotley 
Bridge); J. Duprietp Rose, M.B., F.R.C.S. (Newcastle 
upon Tyne) 

Hon. Secretaries: N. M. Matueson, M.R.C.P., F.R.C.S., 
F.A.C.S., Ashford Hospital, Ashford, Middlesex ; ROBERT 
Mowe,ray, M.D., M.R.C.P., D.C.H., 220, Gilesgate, Durham. 

Room F 10, Stephenson Building. 

Tuesday, July 16.—9.30 a.m. Mark Akenside, Sir JoHn 
CuHarRLes (London). Cholera Epidemics in Newcastle, Pro- 
fessor Joun Boyes (Newcastle); John Snow's Place in 
History. Dr. M. H. A. Davison (Newcastle): The Influence 
of Leyden upon the Edinburgh Medical School, Dr. D. J. 
Gururie (Edinburgh); The De Dissectione of Charles 
Estienne, Dr. C. E. (Newcastle). 

Exhibition of Medical Books, King’s College Library. 

Exhibition of Medical Art, Hatton Gallery, King’s College 

Visit to the Cathedral Library, Durham. (Date to be 
announced at the Sectional Meeting.) 


NEUROLOGY 


President ; HUGH GARLAND, T.D., M.D., F.R.C.P. (Leeds). 

Vice-Presidents WALPOLE Lewin, MS.,_ F.R.CS. 
(Oxford) ; J. W. Atpren Turner, D.M., F.R.C.P. (London). 

Hon. Secretaries: R. W. Grwuiatt, D.M., M.R.C.P., 51, 
Harley Street, London, W.1 ; J. N. WaLton, M.D., M.R.C.P., 
§, Dilston Terrace, Gosforth, Newcastle upon Tyne, 3. 

Official Reporter: Dr. J. N. WALTON. 

Room F 13, Stephenson Building 

Wednesday, July 17.—2.30 p.m. Symposium on Epilepsy : 
Modern Views on Classification, Dr. Denis WiuLLIAmMs 
(London) ; Value of the Electroencephalogram in Diagnosis, 
Dr. Dents Hit (London); Anticonvulsant Therapy, Dr. 
Houston Merrirr (New York); Pitfalls and Success in the 
Surgical Treatment of Focal Epilepsy, Dr. Wi_peR PeNnrreLp 
(Montreal) ; Epilepsy as a Social Problem—a Summing-up, 
Lorp CoHeN OF BIRKENHEAD. 

Thursday, July 18—9.30 am. Symposium on Cerebral 
Vascular Disease: Recent Advances in Knowledge of Cere- 
bral Vascular Disease, Dr. RayMonp D. A\pamMs (Boston, 
Mass.): Medical Management of Subarachnoid Haemor- 
rhage, Dr. J. MacDonatp Hoimes (Stafford); Radiological 
Investigation in Cases of Cerebral Vascular Disease, Dr 
JaMes Butt (London); The Surgical Treatment of Spon- 
taneous Intracranial Haemorrhage, Mr. Murray FALCONER 
(London): The Management of “Strokes,” Dr. F. A 
(London). 
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OCCUPATIONAL HEALTH 

President ; J. J. O'Dwyer, C.B.E., M.B., D.P.H. (London). 

Vice-Presidents ; GEORGE BUCHANAN, B.L., L.R.C.P.&S., 
D.P.H., D.1.H., D.T.M.&H., D.P.A. (Glasgow); CHARLES 
Cresper, M.R.C.S., L.R.C.P. (Huddersfield) ; G. E. Graves 
Peirce, M.B., F.R.C.S. (London). 

Hon. Secretaries: Daviy Gutticx, M.B., B.S., Mount 
View, Western Road, Stevenage, Herts; R. 1. McCaiium, 
M.D., M.R.C.P., Nuffield Department of Industrial Health, 
the Medical School, King’s College, Newcastle upon Tyne, | 

Official Reporter: Dr. R. S. F. SCHILLING. 

Room S$ 17, Stephenson Building 

Tuesday, July 16.—9.30 a.m The Management of 
Pneumoconiosis in General Practice : opening speakers, Dr 
A. MEIKLEJOHN (Glasgow), Dr. J. C. Gitson (Llandough), 
Dr. R. A. Treveraickx (Sheffield), Dr. Fenwick LisHMAN 
(Crook, Co. Durham), 


OPHTHALMOLOGY 

President: J. S. Arkie, O.B.E., M.B., F.R.C.S.Ed, (New- 
castle upon Tyne). 

Vice-Presidents ;: GeorGe Biacx, M.B., F.R.C.S. (Leeds) ; 
Atex G. Cross, M.D., F.R.C.S. (London); H. VERNON 
INGRAM, O.B.E., T.D., M.B., D.O.M.S. (Newcastle upon 
Tyne); A. E. P. Parker, M.B., F.R.C.S. (Middlesbrough). 

Hon. Secretaries: Derek Arnsiie, M.D., F.R.CS., 
D.O.M.S., 87, Harley Street, London, W.!; James M. L. 
Howat, M.B., D.O.M.S., D.O., 3, Tankerville Terrace, 
Newcastle upon Tyne, 2. 

Official Reporter: Mr. REDMOND SMITH. 

Room § 20, Stephenson Building 

Tuesday, July 16.—9.30 a.m. Chiasmal Disease. Openers: 
Professor NORMAN Dott (Edinburgh); Dr. A. Mooney 
(Dublin). Invited Speakers: Dr. J. McLettanp (Edin- 
burgh); Dr. C. F. Rottanp (Carlisle); Mr. J. StLoan 
ROBERTSON (Glasgow); Recent Advances in the Diagnosis 
and Treatment of Glaucoma, Mr. R. J. H. Smrtu (Lon- 
don) ; Ocular Changes in the Leukaemias, Mr. P. D. TrEvor 
Roper (London); Cataract Surgery under Chlorpromazine 
Hydrochloride, Mr. H. VERNON INGRAM (Newcastle upon 
Tyne). 

ORTHOPAEDICS 

President; C. GORDON IRWIN, M.B., F.R.C.S.Ed. (New- 
castle upon Tyne), 

Vice-Presidents: Joun Bastow, M.D., F.R.C.S. (Bath) ; 
JoHN CHARNLEY, M.B., F.R.C.S. (Manchester); J. KeNNeTH 
STANGER, M.B., F.R.C.S. (Newcastle upon Tyne). 

Hon. Secretaries L. W. Prewes, CBE., M_.D., 
F.R.C.S.Ed., Blake Hall, Kensworth, Dunstable, Beds; 
Joun V. Topp, M.Ch.Orth., F.R.C.S., 20, The Grove, Gos- 
forth, Newcastle upon Tyne, 3. 

Official Reporter: Mr. L. W. PLeweEs. 

Room T 10, Stephenson Building. 

Wednesday, July 172.30 p.m. Pain in the Arm, Mr. 
Ropert Roar (Liverpool), Mr. J. KENNETH STANGER (New- 
castle upon Tyne), Dr. MicHaet Kremer (London); Recon- 
structive Surgery of the Upper Limb Following Poliomyelitis, 
Mr. ALex MILLeR (Glasgow) ; Fractures of the Patella, Mr. 
Joun V. Topp (Newcastle upon Tyne). 


OTO-RHINO-LARYNGOLOGY 

President: W. 1. Daccett, M.A., F.R.C.S. (London). 

Vice-Presidents; R. E. Jowetr, M.R.C.P.. D.L.O. 
(Sunderland) ; R. G. MacpetH, D.M., M.A., F.R.C.S. (Ox- 
ford) ; F. McGuckin, M.D., F.R.C.S. (Newcastle upon Tyne). 

Honorary Secretaries: J. D. K. Dawes, B.Sc., M.D., 
F.R.C.S., 10 Kingsland, Newcastle upon Tyne; L. R. S. 
Taytor, F.R.C.S., 55, Harley Street, London, W.1. 

Official Reporter: Mr. C. M. JoHNSTON. 

Room § 20, Stephenson Building. 

Thursday, July 18.—9.30 to 11 a.m. Chairman, Mr. W. I. 
Daccett; The Scope of Surgery in the Management of 
Deafness. Opening Speaker, Mr. I. B. THorsurn (Black- 
pool); Invited Speaker, Mr. F. McGucxin (Newcastle). 
Film of Otosclerosis by Dr. Grorce F. SHAMBAUGH 
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(Chicago). 11.30 a.m. to 12 noon, Film by Professor 
PIETRANTONI (Milan) : Les Otites Chroniques. 
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Room F 16, Stephenson Building. 
Wednesday, July 17.—2.30 p.m. Joint Session with 


Friday, July 19.—2.30 to 3.30 p.m. Chairman, Mr. R. G. Section of General Practice. Illness of the School Child. 


MacsetH (Oxford). Epistaxis. Opening Speaker, Mr. J. P. 
STEWART (Edinburgh). Invited Speaker, Dr. H. A. Dewar 
(Newcastle upon Tyne). 4 to 5 p.m., Chairman, Mr. R. E. 
Jowett, Sunderland. Presenting Symptoms and Signs of 
Malignant Disease of the Upper Respiratory Tract. Open- 
ing Speaker, Mr. W. A. Mitt (London). Invited Speakers, 
Mr. R. D. Owen (Cardiff); Mr. J. 1. Munro Biack (New- 
castle upon Tyne). 

An Exhibition on the Comparative Anatomy of the Laby- 
rinth by Dr. O. Gray (Haslemere) will be shown on Thurs- 
day and Friday adjacent to the meeting room of the Section. 


PHYSICAL MEDICINE 

President : HuGH Burt, M.B., F.R.C.P. (London). 

Vice-Presidents: Guy BEAUCHAMP, M.B., Ch.B. (Lon- 
don); James Cyrtax, M.D., M.R.C.P. (London); J. B. 
STEWarT, M.B., D.Phys.Med. (Marlborough); A. ZINOVIEFF, 
M.R.C.S., L.R.C.P., D.Phys.Med. (Durham). 

Hon. Secretaries: A. T. RicHarpson, M.B., M.R.C.P., 
D.Phys.Med., the Royal Free Hospital, Gray’s Inn Road, 
London, W.C.1; M. THompson, M.D., M.R.C.P., Depart- 
ment of Physical Medicine, the Royal Victoria Infirmary, 
Queen Victoria Road, G.P.O. Box No. 141, Newcastle upon 
Tyne, 1. 

Official Reporter: Dr. D. R. L. NewrTon. 

Room F 1, Stephenson Building. 

Wednesday, July 17.—9 a.m. Round-table Conference: 
Low Back Pain 

Room F 13, Stephenson Building. 

Friday, July 19.—2.30 p.m. Symposium on _ Steroid 
Therapy in the Rheumatic Diseases, Opener, Dr. G. R. 
FEARNLEY (Gloucester), Systemic Steroid Therapy in the 
Chronic Rheumatic Diseases. Invited Speakers, Dr. JaMEs 
Cyriax (London), Hydrocortisone in Lesions at the Shoulder 
and the Elbow; Dr. M. THOMPSON (Newcastle upon Tyne), 
Intra-articular Steroid Therapy. Occasional Paper: Dr. 
A. Zinovierr (Durham), Results of Rehabilitation of 
Injured Miners. Symposium on Painful Feet: Joint Openers, 
Dr. A. T. RicHarpson (London), The Painful Heel; Dr. 
Guy Beaucnampe (London), The Painful Foot. 


PLASTIC SURGERY 

President : Professor T. Pomeret Kiiner, C.B.E., D.M., 
F.R.C.S. (Oxford). Vice-Presidents: D. N. MATTHEWS, 
O.B.E., M.D.. M.Ch., F.R.C.S. (London); Mortmer H. 
Suaw, M.B., F.R.C.S. (Leeds). 

Honorary Secretaries : F. 1. Hersert, M.B., F.R.C.S., 23, 
Linden Road, Gosforth, Newcastle upon Tyne, 3; W. 
GROSSMANN, M.D., L.D.S. R.C.S., 79, Harley Street, Lon- 
don, W.1. 

Official Reporter: Room F 10, Stephenson Building. 

Thursday, July 18.—9.30 a.m. Occasional Papers: (1) 
Haemangiomata, Mr. D. N. Matruews (London); (2) Re- 
pair of Hand Injury, Mr. Mortimer SHaw (Leeds) ; (3) In- 
vestigation of Children with Speech Defects, With Particular 
Reference to Nasality, Mr. J. S. CaLNaNn (Oxford). 


PREVENTIVE MEDICINE 

President: J. B. Tittey, M.D., D.P.H. (Newcastle upon 
Tyne). 

Vice-Presidents : Professor E. M. DuNLop, M.C., M.A., 
M.D., F.R.S.Ed. (Newcastle upon Tyne); J. F. Warin, 
M.D.. D.P.H. (Oxford); Ecspeta Warwick, M.B., D.P.H. 
(Nottingham). 

Hon. Secretaries: 3. ALUN Evans, M.R.C.S., L.R.C.P., 
D.P.H., 5, Crossfield Avenue, West Winds, Porthcawl, 
Glam.: R. C. M. Pearson, M.D., M.R.C.P.Ed., D.P.H., 
Health Department, Town Hall, Newcastle upon Tyne, 1. 

Official Reporter: Dr. J. F. Warn. 

Room § 17, Stephenson Building. 

Wednesday, July 17.—2.30 p.m. Combined Meeting with 
Sections of Obstetrics and Gynaecology and Child Health. 
Puberty and its Problems. 


PSYCHIATRY 


President ; Protessor ALEXANDER KeNNepy, M.D., F.R.C.P., 
M.R.C.P.Ed., D.P.M. (Edinburgh) 

Vice-Presidents: Louis Minski, M.D., F.R.C.P., D.P.M. 
(Sutton, Surrey); Professor MartTIN RotH, M.D., M.R.C.P., 
D.P.M. (Newcastle upon Tyne); IAN Skorrowe, M.D., 
M.R.C.P., D.P.M. (Oxford). 

Hon. Secretaries: Roperr Orton, M.D., M.R.C.P.Ed., 
D.P.M., Royal Victoria Infirmary and King’s College 
Medical School, Department of Psychological Medicine, 
Queen Victoria Road, Newcastle upon Tyne, 1; D. A. 
Ponp, M.D., M.R.C.P., D.P.M., Yew Trees, Dover House 
Road, Roehampton, S.W.15. 

Official Reporter: Dr. J. L. CRAMMER. 

Room F 16, Stephenson Building. 

Tuesday, July 16.—9.30 a.m. Symposium on Tranquil- 
lizers, Dr. D. R. Laurence (London), Dr. L. C. Cook 
(Dartford), Dr. H. (Manchester). 


RADIOLOGY 


President: S. Watety Davipson, M.D.,_ F.R.C.P., 
F.F.R. (Newcastle upon Tyne). 

Vice-Presidents : Paice ARNoLD, M.D, (Sunderland) ; R. A. 
Kemp Harper, M.D., F.R.C.P.Ed., F.R.F.P.S., F.F.R., D.R. 
(London); W. S. SHearer, M.B., F.R.C.S.Ed., D.R. (Edin: 
burgh). 

Hon. Secretaries: B. D. Houston, M.B., B.S., D.M.R., 
“ Roanhead,” Melbury Road, Newcastle upon Tyne, 7; 
ARTHUR Jones, M.D., M.R.C.P., D.M.R.T., Radiotherapy 
Department, St. Bartholomew's Hospital, London, E.C.1. 

Room $21, Stephenson Building. 

Wednesday, July 17.—2.30 p.m. Combined session with 
Section of Surgery on Radiological Investigation of the 
Biliary Tract. 

COLOUR TELEVISION 

There will be a daily pregramme of closed-circuit colour 
television from the Royal Victoria Infirmary to the Gym- 
nasium, King’s College, sponsored and produced by Smith, 
Kline and French Laboratories Ltd. The programme will 
consist of clinical demonstrations and surgical operations 
by members of the staffs of the Medical School, King’s 
College, University of Durham, and the Royal Victoria 
Infirmary, Newcastle upon Tyne 

Monday, July 15.—12.15-1.15 p.m. Chairman, Mr. J. S. 
ARKLe. Cases of Corneal Grafts, Mr. H. VERNON INGRAM. 
Cases of Plastic Lenticular Implants and Contact Lenses, 
Mr. L. H. Lake. Cataract Extraction by the Intracapsular 
Method, Mr. H. VERNON INGRAM, Mr. P. J. L. HUNTER, 
Dr. M. H. ARMSTRONG Davison. 1.15-2.15 p.m. Chair- 
man, Dr. C. N. ARMSTRONG. Some Disorders of Thyroid 
Function, Dr. F. T. Farmer, Professor G. A. Smart, Mr. 
C. J. L. 

Tuesday, July 16.—-12.15-12.45 p.m. Chairman, Professor 
F. J. Natrrass. Muscular Dystrophy, Dr. J. N. Watton, 
Mr. W. H. STANTON. 12.45—1.15 p.m. Chairman, Professor 
G. A. Smart. The Treatment of Arthritis, with Special 
Reference to Intra-articular Injections, Dr. M. THOMPSON, 
Dr. N. Carpoe. 1.15-2.15 p.m. Chairman, Professor 
A. G. R. Lowpon. Compression of the Median Nerve in 
the Carpal Tunnel, Dr. H. G. Micier, Mr. J. K. STANGER. 

Wednesday, July 17.—-12.30-12.55 p.m. Chairman, Dr. J. 
FERGUSON SMITH (Glasgow). The Treatment of Some Com- 
mon Skin Disorders, Dr. R. MASON BoLAM, Dr. B. WILSON, 
12.55-1.20 p.m. Chairman, Professor S. D. M. Court. 
Primary Tuberculosis of Skin and Mucous Membranes, Dr. 
F. J. W. Mitter, Dr. M. D. Taytor. 1.20-1.50 p.m. 
Peripheral Vascular Disease, Dr. D. J. Tress, Mr. D. N. 
Waper. 1.50-2.15 p.m. Chairman, Mr. JoHN GILMouR. 
Partial Gastrectomy by the Billroth I Method, Professor 
A. G. R. Lowpon. 
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Thursday, July 18.—12.1§-12.45 p.m. Chairman, Dr. 


H. G. Mitrer. Cleft Lip and Palate, Mr. J. R. G. Epwarps, 


Miss M. E. Mortey. 12.45-1.15 p.m. Chairman, Dr. M. 
THompPson, (1) Early Gait Training in Hemiplegia, Miss N. 
Botam, Miss P. Lytrieron. (2) Treatment of a Fractured 
Neck of Humerus, Miss M. Jenkins, Mrs. N. ROBINSON 
1.15-1.50 p.m. Chairman, Professor G. A. SMART The 
Diagnosis of Sex, Dr. C. N. ArmMsTRONG, Dr. A. R. Horcter 
1.55-2.15 p.m. Chairman, Mr. J. I. Munro Biack. Oto- 
sclerotic Deafness, Mr. F. McGuckin 
Friday, July 19.—12.15-1.15 p.m. Chairman, Mr. J. V 
Topp. The Diagnosis and Treatment of the Torn Cartilage 
in the Knee, Mr. C. Gorpon Irwin, Mr. J. K. STANGER, 
Mr P. N ROBSON 
B.M.A, FILMS 
It is hoped to show 2 programme of films in the Stephen- 
son Building (Room F 13) from 5 to 6 p.m., on July 15, 
16, and 18, and from 5.15 to 6 p.m. on July 17. The 
programme will include the following films and detailed 
timings will be available at the Meeting : 
ARTERIAL GRAFTING, by Peter MARTIN, F.R.C.S. 
THe Mepicat WITNess 
HAEMORRHOIDS OR Pites, by A. Lawrence ABEL, F.R.C.S., 
and H. G. UNatey, F.R.C.S. 
A Prosis Operation, by H. B. STALLARD, F.R.C.S., and 
Medical Illustration Dept., Institute of Ophthalmology 
THe Motion Picrure In Mepicat Epucation, American 
Medical Association 
Some Aspects oF AccessisLe Cancers: (a) Lip, Tongue, 
and Mouth ; (5) Larynx: Ministry of Health 
SIALOGRAPHY TecHNiQUE, Manchester Royal Infirmary. 
Carpiac Bypass, Dept. of Medical Illustration, West- 
minster Hospital 


SCIENTIFIC EXHIBITION 
Stephenson Building, King’s College 


(List of exhibits with stand numbers) 


1. Department of Surgery, Queen's University, Belfast 
Nutritional aspects of gastric surgery : human, 

2. Department of Surgery, Queen's University, Belfast 
Nutritional aspects of gastric surgery : experimental, 

3. Sunderland Royal Infirmary Dressing system in a 
casualty department 

5. King’s College and Royal Victoria Infirmary, New- 
castle upon Tyne. Papular urticaria caused by fleas 

6. St. George’s Hospital, London. Auscultation of the 
heart illustrated by phonocardiography 

Bradford A and B Group Hospitals and Bradford In- 
stitute of Technology. A study of the degeneration with 
age of the human intervertebral disk. 

8. Department of Photography and Illustration, Westmin- 
ster Hospital Medical School, London, “ B.M.A. Exhibition 
stands.” 

9. Department of Medical Illustration, Hospital for Sick 
Children, Great Ormond Street, London. Highlights of 
paediatric surgery. 

10. Dental School, Newcastle upon Tyne. Oral syphilis 

11. Nuffield Department of Industrial Health, King’s Col- 
lege and Royal Victoria Infirmary, Newcastle upon Tyne. 
(a) The causes and costs of hand injuries ; (6) Atmospheric 
pollution from diesel omnibuses. 

12. Ministry of Supply, Chorley, Lancs. Universal en- 
training unit for use in the determination of air contamin- 
ants. 

13. Newcastle Regional Hospital Board, Proposed new 
general hospital for West Cumberland 

14. King’s College and Royal Victoria Infirmary, New- 
castle upon Tyne. The cytodiagnosis of gastric carcinoma. 

15. College of Genera! Practitioners, North-East England 
Faculty. (1) Relative incidence of certain diseases in groups. 
(2) Bornholm disease. (3) Suggestions on desirable modifi- 
cations in lectures to students to ensure some introduction 
to general practice. 

16. Royal Navy Medical School, Royal Navy Physiologi- 
cal Laboratory Physiological problems associated with 
diving and underwater swimming. 
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17. Royal Air Force Medical Branch : (a) Scaled model 
of the human centrifuge. (b) An apparatus for research 
into the breakdown of highly skilled performance. (c) Anaes- 
thetic apparatus incorporating a new vaporizer. (d) Eye 
vision—test type R.A.F. pattern internally illuminated 

18. Institute of Dermatology, St. John’s Hospital for Dis- 
eases of the Skin, London. Pigmented lesions of the skin 

19. Departments of Pathology and Physical Chemistry, 
University of Durham. Electron microscopy and Medicine 

20. Department of Gynaecology, Durham University. 
Gynaecological teaching display. 


21. Department of Surgery, King’s College, University of 


Durham, and Royal Victoria Infirmary, Newcastle upon 
Tyne. Vascular insufficiency in human calf muscle. 

22. St. Thomas's Hospital, London. Aortic stenosis. 

23. Manchester Royal Infirmary. The “slipped” disk. 
24. Manchester Royal Infirmary. Pernicious anaemia 
changing picture. 

25. Medical Groups of the Royal Photographic Society 
and the Institute of British Photographers. Some aspects 
of photography in medicine. 

26. Nuffield Department of Plastic Surgery, the Churchill 
Hospital, Oxford. An advance in surgical technique—the 
provision of skin cover. 

27. Vacant. 

28. Royal Victoria Infirmary, Newcastle upon Tyne. An 
electromagnetic foreign-body locator. 

29. Institute of Clinical Research, The Middlesex Hos- 
pital, London, Sarcoidosis. 

30. Charing Cross Hospital, London. Comprehensive 
management of children with cerebral palsy. 

31. Medical School, King’s College, University of Dur- 
ham, and Royal Victoria Infirmary, Newcastle upon Tyne. 
Fractures of the calcaneum, 

32. Institute of Psychiatry, Maudsley Hospital, London. 
Diagnosis and treatment of temporal lobe epilepsy. 

33, Victoria Hospital, Swindon, and Odstock Hospital, 
Salisbury. (1) Rehabilitation flat for disabled housewives. 
(2) Thermo-electric clothing for post-traumatic vasospastic 
conditions 

34. Princess Mary Maternity Hospital, Newcastle upon 
Tyne. Flying squad (Newcastle upon Tyne obstetric emer- 
gency service). 

35. The Gordon Hospital, London. Diverticulitis. 

36. Institute of Cancer Research, the Royal Marsden 
Hospital, London, Haematuria 

37. Welsh National School of Medicine. Chronic pul- 
monary beryllium disease. 


SPECIAL EXHIBITION 
The Pharmaceutical Society of Great Britain, Polio- 
mvelitis vaccine. 


EXHIBITION OF PHARMACEUTICAL PRODUCTS, 
INSTRUMENTS, APPLIANCES, AND MEDICAL 
PUBLICATIONS, STEPHENSON BUILDING, 
KING’S COLLEGE 

Official 


List of Exhibitors Stand No. 


Abbott Laboratories Ltd., 3, Wadsworth Road, Perivale, 
Greenford, Middlesex 1 
Ames Co. Ltd., Nuffield House, Picc: adilly, 
Bayer Products Ltd., Neville House, neem Street, 
K ingston-on- Thames 20 
L. Bencard Ltd., Minerva Road, Park Royal, 'N. Ww. 10 41 
Board of Registration of Medical Auxiliaries, Tavistock 


House North, Tavistock Square, W.C.1.. 42 
Boots Pure Drug Co. Ltd., 37, Station Street, Notting- 

British Medical Journal ad 12 
British Oxygen Gases Ltd., Bridgwater House, Cleveland 

Row, St. James's, S. WwW. 1 33 
Burroughs Wellcome and Co., 183-193, Euston Road, 

Butterworth and Co , Ltd., 88, Kingsway, W.C.2 ie % 
Cambridge Instrument Co. Ltd., 13, Grosvenor Place, 

S.W.1 44 
Camden Chemical Co. Ltd., ‘61, Gray’ s Inn Road, WwW c. i 23 
Calmic Ltd., Crewe Hall, Crewe .. i 46 
Ciba Laboratories Ltd., Horsham, Sussex. 2 
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Courtaulds Lid., 30-32, Newgate Street, E.C.1 .. = Si 7.30 for 8 p.m.—tIrish Dinner, Medical Institute, 7, Windsor 
Crookes Laboratories Ltd., Gorst Road, Park Royal, Terrace. Ticket 25s. (including cocktails but ex- 
Cuxson Gerrard and Co. Ltd., Oldbury, Birmingham .. 49 
Domestos Ltd., College Works, Albion Row, Newcastle Thursday, July 11 
on Tyne, 6 55 9.00 a.m.—Annual Representative Meeting Inquiry Office open. 
Down Bros. and Mayer and Phelps Ltd., 32-34, New 9.30 a.m.—-Ladies’ Club open. 
Cavendish Street, W.1. .. ve Hie = 30 9.30 a.m.—-Annual Representative Meeting. 
Ellis Son and Paramore Ltd., Spring Street Works, 10.00 a.m. to 1.00 p.m.—l Visit to Durham Cathedral. (Coffee 
Sheffield, 3 ‘ ro i ; ‘ 53 by invitation of the Durham Division.) (For 30.) 
Energen Foods Co. Ltd., Pound Lane, N.W.10 : 50 Inclusive ticket, 6s 
Ethicon Ltd., 126, Fountainbridge, Edinburgh .. ; 43 11.00 a.m. to 4.30 p.m.—L. All-day excursion to Otterburn, 
Family Doctor 4 69 with visit to Otterburn Mills (picnic lunch). (For 
Genito-Urinary Mnfg. Co. Lid., 28a, Devonshire Street, 40.) Inclusive ticket, 17s. 6d 
28 7.30 p.m.—-R. Dinner for Representatives and Ladies, Old 
Glaxo Laboratories Ltd., Greenford Road, Greenford, Assembly Rooms, Westgate Road. (For 350.) 
Middlesex 3 Ticket 27s. 6d., including aperitifs 
LC.I. Ltd., Pharmaceuticals Division, Fulshaw Hall, 930 p.m. to 12.30 am.—R. Representatives’ Dance, Old 
Wilmslow, Cheshire , . ‘ as 8 Assembly Rooms. (For 500.) Ticket 7s. 6d. 
Kimberly-Clark Ltd 39 & 40 
H. K. Lewis and Co. Ltd., 136, Gower Street, W.C.1 17 Friday, July 12 
Eli Lilly and Co. Ltd., Basingstoke. Hants 25 9.00 a.m.—Annual Representative Meeting Inquiry Office open. 
E. and S. Livingstone Ltd., 15-17, Teviot Place, Edin- 9.30 a.m.—Ladies’ Club open. 
burgh, 1 .. 11 9.30 a.m.—Annual Representative Meeting. 
London Association for Hospital Services, Tavistock 10.00 a.m. to 2.00 p.m.—L. Excursion to Works of Thomas 
House South, Tavistock Square, W.C.1! , 52 Hedley and Co. Ltd., Soap and Detergent Manu- 
London Hospital (Ligature Dept.) Ltd. London facturers. (Lunch by kind invitation of the Direc- 
Hospital, Whitechapel, E.1 a ; 19 tors.) (For 60.) 
May and Baker Ltd.. Dagenham. Essex . 97 1.00 p.m.—Overseas Luncheon, Old Assembly Rooms (by invi- 
New Equipment Ltd., Croxdale, Co. Durham 48 tation). 
A. and G. Nicholas. 117, Buckingham Avenue, Slough, 3.00 p.m.—I Exhibition of Durham quilting; tea by invita- 
Bucks 38 tion of Mrs. Munro Black. 
N.O.T.B. Association Ltd.. Tavistock House North. 3.30 p.m.—l Garden Party by kind invitation of Mrs. 
Tavistock Square, W.C.1 - > F x 56 Kenneth Stanger at Ettridge Lodge, The Grove, 
Parke. Davis and Co. Lid.. Staines Road, Hounslow, Gosforth. (For 50.) 
Middlesex §.30 p.m.—-Cocktail Party for Women Representatives and 
Peacocks (Surgical and Medical Equipment) Ltd., 22-28. medical women accompanying Representatives, 
Collingwood Street, Newcastle upon Tyne, | 34 & 57 Northern Women's Hospital, 1A, Osborne Avenue 
: Reckitt and Colman Litd., Pharmaceutical Dept., (by invitation of the North-easiern Association of 
: Dansom Lane. Hull. Yorks : 35 Medical Women's Federation) 
i Roche Products Ltd., 15, Manchester Square, W.1.. 37 7.00 p.m.—R. Theatre. (Tickets will be arranged for the 
: G. D. Searle and Co. Ltd. Lane End Road, High Theatre Royal.) 
Wycombe. Bucks 31 7.00 for 7.30 p.m.—-Aberdeen Graduates’ Dinner, Tilley’s 
: Smith and Nephew Lid., Bessemer Road, Welwyn Restaurant Ticket 30s. 
Garden City. Herts 15 7.30 p.m.—Welsh Dinner, Royal Turk's Head Hotel. Ticket 
: Ed. Taylor Ltd., Monton Fields Road, Monton, Eccles, 25s. 
Manchester é 4s Saturday, July 13 
: Sandoz Products Ltd Pharmaceutical Dept., 134, 9.00 a.m.—-Annual Representative Meeting Inquiry Office open. 
Wigmore Street, W.1 14 9.00 a.m.—Council Meeting, Royal Station Hotel. 
; Smith Kline and French Laboratories Ltd., 130, Cold- 9.30 a.m.—Ladies’ Club open. 
: harbour Lane, S.E.5 wh ¥ 10 10.00 a.m.—Annual Representative Meeting 
C. F. Thackray Ltd., 10, Park Street, Leeds, 1 .. 54 10.00 a.m.—Jewish Service, Leazes Park Road Synagogue. 
10.30 a.m. to 630 pm.—lI All-day excursion to Alnwick, 
| TIME-TABLE OF MEETINGS visiting Alnwick Castle (picnic lunch). (Tea by 
| a y y 4 a 
« Ladies accompanying them. 17s. 6d 
L Events 10.30 am.—L. Conducted Tour of Laing Art Gallery for 
ents for all Met special exhibition of local silver, glass, etc 
*—Academic Robes should be worn. 11.30 a.m.—* Roman Catholic Service, St. Mary's Cathedral, 
Tuesday. July 9 Clayton Street; Reception and Luncheon to follow 


at the County Hotel. 
7.00 for 7.30 p.m.—Edinburgh Graduates’ Dinner, Royal 
Station Hotel. Ticket 25s. 


4.30 to 6.30 p.m.—Annual Representative Meeting Inquiry Office 

| open at City Hall. 
4.30 to 6.30 p.m.—Ladies’ Club open, Medical School, King’s 
7.45 for 830 p.m.—Glasgow Graduates’ Dinner, Tilley's 

8.30 to 10.30 p.m.—R. Cocktail Party (by invitation of the . Restaurant. Ticket 30s ; a 
Newcastle upon Tyne Division and North of 8.30 to 11.00 on.m.—L. Evening Reception at Ethel Williams 
I ngland ind Tees-side Branches) at the Old Hall, Longbenton, with display of Scottish and Irish 

Assembly Rooms, Westgate Road. dancing. (Men also invited.) (For 109.) 


Wednesday, July 10 Sunday, July 14 

9.00 a.m.—Annual Representative Meeting Inquiry Office open 9.30 a.m. to 6.00 p.m.—R. All-day excursion to the Roman 
at the City Hall Wall. (For 200.) Ticket 30s., inclusive of lunch and 

9.00 a.m.—Ladies’ Club open, Medical School, King’s College. tea and transport. 

9.30 a.m.—Annual Representative Meeting starts at the City 10.00 a.m. to 6.00 pm.—R. All-day excursion to the Farne 
Hall Islands. (For 40.) Tea by invitation of the North » 

10.15 a.m. to 1.00 p.m.—I Visit to Washington Old Hall and Northumberland Division. Ticket 32s. 6d., inclusive 
Church of the Venerable Bede, Jarrow. (By private of lunch and transport 
car.) 2.00 to 6.00 p.m.—R. Afternoon excursion to Durham Cathe- 

4 11.00 a.m.—Welcome by the Lord Mayor of Newcastle upon dral and Castle. Tea by invitation of the Durham 

Tyne at the City Hall. Division. (For 60.) Vicket 6s 

2.00 to 6.00 p.m.—L. Excursion to Delaval Hall and Tyne- 8.30 to 10.30 p.m.—Concert at the City Hall by the London 
mouth. (Tea at Bath Assembly Rooms by invitation Mozart Players: conductor, Harry Blech: soloists, 
of the Tynemouth Division.) (For 60.) Inclusive Muriel Smith and Campoli (concert sponsored by 


ticket, 6s. Abbott Laboratories Ltd.). 
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Monday, July 15 


Annual Representative Meeting Inquiry Office open 
Scientific Exhibition opens in Stephenson Building 
King’s College 
Exhibition of Pharmaceutical Products, Instruments, 
Appliances, and Medical Publications opens at the 
Stephenson Building 
Reception Bureau for registration opens at the 
tephenson Building 
Ladies’ Club open, Medical School, King’s College 
innual Representative Meeting 
to 1.00 pm.—L. Visit to Trinity House, Bessix 
Surtees’ House, and Guild Hall. (For 40.) Ticke! 
2s. 6d. 
I Visit to Washington Old Hall and Church of 
the Venerable Bede, Jarrow (By private car.) 
Luncheon by invitation of Mrs. Kidd 
innual General Meeting at the City Hall 
Council Meeting, Royal Station Hotel. (On conclu 
sion of A.R.M.) 
2.15 p.m.—Colour Television, Gymnasium, King’s 


College 
I Visit to Infantile Paralysis House, Osborne 
Road. (Tea by invitation of Mrs. F. J. W. Miller.) 
Special Session of Sections of Obstetrics and Gynae- 
cology and General Practice “ Obstetrics and 
General Practice,”” in Chemistry Building, Lecture 
Theatre I, King’s College 
I Garden Party at Blagdon Hall (by kind invita- 
tion of Lady Ridley). (For 25.) 

00 p.m.—B.M.A. Films, Stephenson Building (Room 
F 13). 
U.* Adjourned Annual General Meeting and 
President's Address at the City Hall 
U.* President's Reception, Old Assembly Rooms 
Westgate Road 


Tuesday, July 16 

Annual Breakfast of the Christian Medical Fellow 
ship, Royal Station Hotel 

Reception Bureau open for registration, Stephenson 
Building 

Scientific Exhibition open, Stephenson Building 
Exhibition of Pharmaceutical Products, Instruments 
Appliances, and Medical Publications open at the 
Stephenson Building 

Ladies’ Club open, Medical School, King's College 
to 12 noon.—-Scientific Sections, Stephenson Building 
and Chemistry Building 

to 2.00 p.m.—l Excursion to Works of Thomas 
Hedley and Co. Ltd., Soap and Detergent Manufac 
turers. (Lunch by kind invitation of the Directors.) 
(For 36.) 

I Exhibition of Durham quilting: and Coffee 
Party by invitation of Mrs. Munro Black 
2.15 p.m.—Colour Television, Gymnasium, King’s 
College 

U.* Robing for Official Religious Service, Cathe 
dral Library (Mosley Street entrance) 

U.* Official Religious Service, St. Nicholas’ Cathe 
dral. Address by the Rt. Rev. the Lord Bishop of 
Durham 
00 p.m.—B.M.A. Films, Stephenson Building (Room 
F 13) 

l Annual Dinner at the Old Assembly Rooms 
Westgate Road. (For 350.) Ticket £2 10s.. includ- 
ing cocktails, wines, and liqueurs (See note o 


p. 313) 


Wednesday, July 17 
Reception Bureau open for registration, Stephenson 
Building 
Scientific Exhibition open. Stephenson Building 
Exhibition of Pharmaceutical Products, Instruments 
Appliances. and Medical Publications open at the 
Stephenson Building 
to 9.45 a.m.—Round-table Conferences, Stephenson 
Building 
Ladies’ Club open. Medical School, King’s College 
to 6 p.m.—lI All-day excursion to I.C.I. Nylon 
Factory at Wilton Park. (Luncheon and Tea by kind 
invitation of the Directors of Imperial Chemical 
Industries Ltd) (For 60.) Transport ticket 10s. 6d 
Leinster and Childe Golf Competition, Northumber- 
land Golf Club, Gosforth, Newcastle upon Tyne 


ANNUAL MEETING: PROGRAMME 


10.00 


10.00 


10.30 
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a.m.—Notts Ladies’ Challenge Golf Competition, Benton 
Park Golf Club, Arcot Hall, Cramlington 

a.m. to 12 noon.—Scientific Plenary Session—Chemistry 
Building, Lecture Theatre I, King’s College: “* The 
Management of Hypertension.” 

a.m.—L. Conducted Tour of Laing Art Gallery for special 
exhibits of local silver and glass 

to 2.15 p.m.—Colour Television, Gymnasium, King’s 
College 

p.m.—Scientific Sections, Stephenson Building. 

30 p.m.—President's official tour of Scientific Exhibi- 

tion, Stephenson Building 

p.m.—Overseas Conference, Council Room, King’s Col- 
lege. Annual Report of the Secretary of the Over- 
seas Committee, followed by general discussion 


to 


p.m.—lI Afternoon Tea and Chamber Music by invita- 
tion of Mrs. W. G. A. Swan, 6, Jesmond Park West 

p.m.—"* At Home " for Overseas Representatives and Dele- 
gates, Sutherland Hall, Medical School, King’s Col- 
lege (by invitation) 

to 6.00 p.m.—B.M.A. Films, Stephenson Building (Room 


F 13) 
p.m. to 12 midnight.—U.* Civic Reception and Ball, Old 
Assembly Rooms 


Thursday, July 18 

am.—Reception Bureau open for registration, Stephenson 
Building 

a.m.—Scientific Exhibition open, Stephenson Building 

a.m.—Exhibition of Pharmaceutical Products, Instruments, 
Appliances, and Medical Publications open at the 
Stephenson Building. 

a.m.—Ladies’ Club open, Medical School, King’s Collegé 

a.m. to 12 noon.—Scientific Sections, Stephenson Building 

a.m.—Treasurer’s Cup Golf Competition, Northumberland 
Golf Club, Gosforth, Newcastle upon Tyne. 

to p.m.—Colour Television, Gymnasium, King’s 
College 

p.m.—tI Small parties to visit gardens in the district, 
Stocksfield, Corbridge, etc. (By private car.) 

to 5.30 p.m.—I Excursion to Hexham, visiting Hexham 
Abbey. (Tea by invitation of the Hexham Division.) 
(For 30.) Inclusive ticket 7s. 6d 

to 5.00 p.m.—Scientific Plenary Session, Chemistry Build- 
ing, Lecture Theatre I, King’s College “ The 
Present Status of Prophylactic Immunization.’ 

p.m.—I Tea Party by invitation of Miss Pybus, White 
Knights, Bellgrove. (For 20.) 

to 6.00 p.m.—B.M.A. Films, Stephenson Building (Room 
F13) 

to 8.15 p.m.—U * Congregation of University of Durham 
to award Honorary Degrees, Sutherland Hall, Medi- 
cal School, King’s College 

to 10.30 p.m.—U.* University Reception, King’s Hall 
King’s College 


Friday, July 19 

a.m.—Reception Bureau open for registration, Stephenson 
Building 

a.m.—Scientific Exhibition open, Stephenson Building 

1.m.—Exhibition of Pharmaceutical Products. Instruments. 
Appliances and Medical Publications open at the 
Stephenson Building 

a.m.—Ladies’ Club open, Medical School, King’s College 

a.m. to 12 noon.—Scientific Plenary Session, Chemistry 
Building. Lecture Theatre I, King’s College: “ Care 
of the Dying.” 

to 1.15 p.m.—Colour Television, Gymnasium, King’s 
College 

to 5.00 p.m.—Scientific Sections, Stephenson Building 


HOSPITALITY 


A Norwegian doctor’s son and nephew aged 13 would like 
to visit Britain for six weeks from about June 20, the British 
boys returning to Norway for six weeks and staying partly in 
the mountains and partly in Oslo. They would like to visit 
separate families in the same neighbourhood 


Would anyone interested get in touch with Brigadier H. A. 
Sandiford, International Medical Visitors’ Bureau, B.M.A. 
House, Tavistock Square, London, W.C.1. 
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NEWCASTLE UPON TYNE 
METROPOLIS OF THE NORTH-EAST 
BY 


S. MIDDLEBROOK, M.A.* 


Strangers who expect to find Newcastle upon Tyne a 
typical industrial town are pleasantly surprised, especi- 
ally if they approach from the south. The city stands 
on a sloping site which falls abruptly to the river, and 
the first view of it as it springs suddenly into sight from 
any of the cluster 
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more trees than one usually finds in a northern town. More 
open spaces too, notably at Barras Bridge and its environs, 
from which the tree-lined Great North Road runs across the 
thousand-odd acres of the Town Moor, where the freemen 
have enjoyed rights of herbage “ time out of mind.” 


Strategic Site 
The importance of Newcastle in history is due to its 
command of the Tyne crossing, its nearness to the frontier, 
its easy access to the sea, and its central position in the 
northern coalfield. The strategic advantages of the site were 
the chief factor in the earlier stages of its growth, and the 
economic in the 


of high-level cross- 
ings which bridge 
the trough between 
Newcastle and 
Gateshead can be 
quite breath-taking. 
Below are the ships 
at the Quayside and 
a sea of roofs in 
the Sandhill and 
the Close, while 
standing out boldly 
on the crest of the 
escarpment are the 
blackened four- 
square Norman 
keep, the fifteenth- 
century flying spire 
of the cathedral, the 
stepped renaissance 
spire of All Saints 


The Medical School. 


later. The town 
began as a frontier 
post, when the 
Romans built a 
bridge where the pre- 
sent swing bridge 
crosses the Tyne and 
a fort on the site 
covered by the pre- 
sent castle. Pons 
Aelius, as the post 
was called, formed 
part of the Roman 
Wall which extended 
from Wallsend to 
Bowness - on - Sol- 
way. Both bridge 
and fort fell into 
ruin in Saxon times 
but were rebuilt by 
Robert Curthose. 
eldest son of William 
the Conqueror, about 


Church, the digni- 
fied Georgian south 
front of the Moot 
Hall, and the aus- 
tere concrete mass 
of the County Hall 
behind. Here, in 
this jumble of old 
and new, is the core 
of the original 
walled borough, the 
lower part on the 
escarpment and 
riverside, the upper 
part hidden by the 
skyline. 


Metropolitan Air 
The Central 


1080. His novum 
castellum or “ new 
castle” gave the 
town the name it has 
retained ever since 
The mediaeval 
borough grew up 
about the bridge and 
the castle, its heart 
being the Sandhill 
close to the bridge- 
end. 

The town walls 
were not built until 
the time of the Scot- 


tish wars. From 
1400, when New- 
castle became “a 
county of _ itself,” 


with the right (which 
it still has) to have 
a sheriff of its own, 
Newgate became the 


Station, perhaps the 
finest single work of 
the local architect 
John Dobson, with its sweeping curves and striking portico, is 
equally impressive. The main streets to which it gives access 
have a civic dignity and unity of style which remind one of 
Bath and Edinburgh. The city also has a metropolitan air, 
in spite of its comparatively small population of 300,000, 
for nowadays it is mostly given over to commerce, and has 
become the chief shopping and entertainment centre not only 
for the million or so people who live on industrial Tyneside 
but for the “ geordies ” and countryfolk in the two adjoining 
counties. The centre has a fresh, clean look, and there are 


*Author of Newcastle upon Tyne: its Growth and Achieve- 
ment, 1950. Kemsley Press. 


The Black Gate and Keep. town gaol, whence 


condemned criminals 
were led in carts along Gallowgate to the scaffold on the 
Town Moor. Comparatively few historic buildings and 
monuments have survived from these early centuries, but 
among those of special interest are the twelfth-century keep, 
the thirteenth-century Black Gate, and part of the castle 
wall ; the churches of St. John, St. Andrew, and St. Nicholas 
(a cathedral since 1882) ; one or two stretches of town wall 
with a few towers and turrets; and the mutilated remains 
of the Black Friars. 


Growth of ladustry 
A unique feature of the growth of Newcastle is the long 
overlap of its military and its industrial history, for, although 


| 
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the town continued to play an important role as fortress 
and supply base till the time of the Jacobite rebellions, the 
local coalfield was worked as early as the twelfth century, 
and before the end of the Middle Ages was beginning to 
supply the London market. The Reformation gave a big 
impetus to the industry, and in the seventeenth and 
eighteenth centuries led to the establishment on Tyneside 
of a variety of coal-using industries. Evidence of the town's 
increasing prosperity during this period can be seen in 
Surtees House in the Close ; in the Guildhall and Trinity 
House, both rebuilt in the seventeenth century and much 
altered or extended since ; in the Old Assembly Rooms in 
Westgate Road (1776): in All Saints Church, rebuilt by 
David Stephenson in 1796; and the Moot Hall (1810) 
From 1763 the town began to burst through its mediaeval 
limits, the town wall and gates which had remained intact 
till then being for the most part gradually demolished during 
the next sixty years. 

A landmark in the replanning of the town’s commercial 
heart, and part of its battle against disease, was the filling 
in of the Lort Burt Dene, which for centuries had cut the 
town in two. By the 
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poorer quarters. Even as late as 1873 the death rate was 
higher than that of any other provincial English town 
except Manchester and Liverpool. 

Progress was at first tragically slow. Repeated outbreaks 
of pestilence in the later years of Elizabeth’s reign led to the 
appointment of “a town physician,” a post which was main- 
tained till 1701. The first small reservoirs were constructed 
at the end of the seventeenth century, but complaint of “ the 
want of water” persisted for another 170 years. It is, how- 
ever, only since 1873, when the first medical officer of health 
was appointed, that a really radical improvement in public 
health has been achieved, in spite of a fourfold increase in 
population during the last hundred years. Water supplies 
are now drawn from as far afield as the Cheviots. 


Hospitals 

Hospitals (almshouses) of the mediaeval type continued 
to be founded until the early nineteenth century—for 
example, the Holy Jesus Hospital (1682) and the Keelmen’s 
Hospital (1701), both of which have survived—but it was not 
until midway through the eighteenth century that the first 
hospitals of modern 
type were opened. 


eighteenth century 
the dene had be- 
come little better 
than an open sewer, 
described by one 
contemporary as “a 
vast nauseous hol- 
low ” and by another 
as “a place of filth 
and dirt.” Between 
1784 and 1789 Dean 
Street and Mosley 
Street were con- 
structed on the filled- 
in lower part of the 
dene, and between 
1834 and 1839 
Richard Grainger, a 
builder, with John 
Dobson as architect, 
constructed Grey 


Several of the best- 
known medical insti- 
tutions in modern 
Newcastle date from 
this time The In- 
firmary (now the 
Royal Victoria In- 
firmary) was founded 
in 1751, the third 
oldest in the north 
of England; the 
Princess Mary 
Maternity Hospital, 
a combination of a 
lying-in hospital and 
a lying-in charity, in 
1760-1 ; St. Nicholas 
Hospital, originally 


a “madhouse™ in 


Bath Lane for 


Street on the levelled 
upper part Grey 
Street, crowned by 
Grey’s Monument, with its stepped skyline, harmoniously 
designed blocks, and its long falling curve broken by the 
portico of the Theatre Royal, is the finest street in the city. 
Grainger and Dobson also co-operated in other works, and 
the stamp of style these two public-spirited men gave to 
central Newcastle, though later badly blotched at the shop 
level, is clearly evident to-day 

Many public parks have been opened, and, more signifi 
cantly still, in the present century the Corporation has made 
a serious attack on the housing problem, though slum areas 
remain. At the same time the increasing industrial integra- 
tion of Tyne, Wear, and Tees is already opening a new 
chapter in the history of the city by transforming the former 
capital of Tyneside into the metropolis of the whole North- 
East coast region 


Public Health 


One of many consequences of the economic revolution 
which began on Tyneside in Tudor and Stuart times was that 
it compelled the Newcastle Common Council to tackle the 
problem of public health from a relatively early date. The 
congestion of population in the maze of “narrow, dark 
stinking alleys” which filled the lower part of the town 
became steadily worse, until in the eighteenth century it was 
probably denser than in any other borough in the kingdom 
outside London As in other towns, dirt, tainted water, 
lack of sewers, uncleared dunghills and overcrowding 
brought recurrent epidemics of smallpox, and later of 
cholera, while typhus took a heavy annual toll in “the 
fever districts.” as the townsfolk fatalistically called the 


Grey Street about 1914. 


pauper lunatics, in 
1767; the Dispensary 
where vaccination 
was introduced for the first time in 1801, after an unusually 
severe Outbreak of smallpox, in 1777; and the hospital for 
infectious diseases now at Walkergate, as the direct successor 
of a typhus hospital in Bath Lane, in 1804. It should also be 
noted that it was a first terrifying “visitation” of cholera in 
1831-2 that led to the foundation of the School of Medicine 
and Surgery now incorporated in the King’s College division 
of the University of Durham, Most of the earlier buildings 
occupied by these various institutions have gone—the old 
infirmary and the old lunatic asylum only in the last few 
years—but the former typhus hospital can still be seen in 
the courtyard of the Rutherford College of Technology. 

Other hospitals have been established more recently, in- 
cluding Hunter’s Moor, the Dental School and Hospital, 
and the important and extremely well-equipped Newcastle 
General Hospital in Westgate Road, which has developed 
from the former workhouse infirmary. 

The clinical school of the Medical School, King’s College, 
consists of the Royal Victoria Infirmary with 680 beds and 
an annual out-patient attendance of nearly 400,000, the 
Princess Mary Maternity Hospital with 106 beds and an 
annual attendance of over 16,000 cases, and the Babies’ 
Hospital (24 cots and 11 mothers’ beds). Students also have 
admission to the Newcastle General Hospital (838 beds) and 
the hospitals for mental and infectious diseases. 


The illustrations of the Medical School and the Black Gate 
and Keep are by courtesy of Messrs. Andrew Reid and Co. Ltd.. 
and that of Grey Street by courtesy of Messrs. Philipson and 
Son Ltd., both of Newcastle upon Tyne. 
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GENERAL MEDICAL COUNCIL 


194TH SESSION 


The General Medical Council held its 194th session in 
London on May 28. The President, Sir Davin CAMPBELL. 
presided. 

PRESIDENT’S ADDRESS 

The proceedings opened with an address by the PRESIDENT. 
Sir David Campbell began by referring to the report of the 
curriculum committee,* which the Council would be con- 
sidering that afternoon. If adopted, its recommendations 
would supersede those adopted in 1947. 

The President said that the memorandum issued by the 
Minister of Health and the Secretary of State for Scotland 
on .a provisional scheme for registration of medical 
auxiliaries appeared to cover the points raised by the Council 
in its observations on earlier proposals made by the Depart- 
ments, and therefore the executive committee had not thought 
it necessary to make any further comment. 


Relations with Commonwealth 


The remainder of the President’s address dealt with the 
relations of Great Britain to the other countries from the 
Commonwealth in the sphere of medical education and 
registration. 

In member countries of the British Commonwealth, said 
Sir David, a number of bodies had been constituted on the 
lines of the General Medical Council. One of the most 
important in the past quarter of a century had been the 
Medical Council of India, which was established by the 
Indian Medical Council Act, 1933. On December 30, 1956, 
this Act was repealed and a new Act took its place. The 
Indian Medical Council Act of 1956 followed the same 
general lines as the original Act, but a number of new 
powers were conferred on the council. Perhaps the most 
important of these was the power to keep a register of 
medical practitioners, which would contain the names of all 
persons who for the time being were enrolled on any State 
medical register and who possessed any of the recognized 
medical qualifications indicated in the Act. By a new provi- 
sion the Medical Council of India had power to prescribe 
standards of postgraduate medical education for the guidance 
of Indian universities, and to advise universities in the matter 
of securing uniform standards for such education. 


South Africa 


The President reported that in March he and Dr. E. R. 
Boland had visited the medical school of Makerere College, 
Uganda, in response to a request from the principal of the 
College. The College had previously been inspected by 
Council visitors in 1951, “ We found,” said Sir David, “ that 
the deficiencies pointed out by the former visitors in staff, 
teaching facilities, and accommodation, as well as the lack 
of status of the qualifications in the Territories and the lack 
of status of the diplomates, had nearly all been remedied. 
We were impressed by the spirit and atmosphere of the 
school as a whole, and we reported to the executive com- 
mittee that the qualification granted by- the College was 
worthy of recognition for the purposes of provision and full 
registration in the United Kingdom.” The executive com- 
mittee had accepted that recommendation. 

From East Africa the President proceeded to Capetown on 
what he described as a “ good-will mission” to visit as its 
guest the South African Medical and Dental Council. He 
went on to Durban, where he spent some time in the new 
medical school of the University of Natal, and then on to 
visit the South African Institute for Medical Research in 
Johannesburg and the University of Pretoria. The President 
told the Council that he was impressed by the medical school 
of the University of Natal, which was founded to give a 
medical education to students of non-European stock, and by 
“ the energy, ability, and enthusiasm of the full-time teaching 

*A leading article on the committee’s recommendations, which 
were adopted by the Council, appears at p. 1351 of the Journal. 


GENERAL MEDICAL COUNCIL 


SUPPLEMENT to tHe 37>? 
British Mepical JouURNAL 


staff, who were doing their utmost to make the school a 
success. When the South African Medical and Dental 
Council invite us to recognize the degrees granted by that 
medical school, I would have no hesitation in advising the 
executive committee to accede to that request.” 


Singapore and Hong Kong 

From South Africa the President traveiled to Singapore 
and Hong Kong. It would be impossible, he said, in a brief 
address to give an account of the major developments that 
had taken place in the Faculty of Medicine of the Uni- 
versity of Malaya since it was reopened in 1946 after the 
Japanese occupation. New departments had been provided 
for anatomy, parasitology, surgery, and orthopaedic sur- 
gery ; an urban health centre was nearing completion which 
would house the department of social medicine and public 
health ; and a new department of pathology was in process 
of construction. A number of new chairs had been founded. 
A fine children’s hospital and new maternity hospital had 
been built, and a new residential college to accommodate 
300 medical students had been opened. The University 
of Malaya had instituted a diploma in public health, and 
also provided postgraduate courses for those intending to 
specialize in surgery. It had a scheme to train specialists in 
midwifery and gynaecology, but although the new maternity 
hospital had 300 beds and an adequate staff the Royal 
College of Obstetricians and Gynaecologists had not thought 
fit to consider any of the posts in the hospital as suitable 
for this purpose, a decision causing great disappointment in 
the University. 

Sir David Campbell said that the courses of instruction 
in the Hong Kong University Faculty of Medicine con- 
tinued to fulfil the requirements of the General Medical 
Council, but there were gaps to be filled and defects to be 
remedied, although improvements had been made. There 
was a fine new maternity hospital, and a new department of 
pathology was being constructed, but there was urgent need 
for better provision for teaching biochemistry, pharmaco- 
logy, and paediatrics, for a new out-patient department, and 
for increased staff generally. If the establishment laid down 
for each department was at full strength, the staff would 
be adequate, but the financial arrangements made by the 
Government based on an annual budget made this almost 
impossible. The greatest need, therefore, was for increased 
financial provision based on a quinquennial or at least a 
triennial budget. 

The President concluded by saying that in some of the 
countries he visited there was a striking gap between men 
holding senior medical posts and the junior staff. It was 
imperative, if the medical service in these countries was to 
develop on modern lines, that the gap should be filled by 
doctors trained locally as specialists in medicine, surgery, 
and midwifery, yet willing to submit themselves to any stan- 
dard of examination demanded in this country. They were 
desperately anxious to do so. Sir David said it would be a 
good thing for this country and for the Commonwealth if 
bodies which granted higher qualifications were to follow 
the example of the General Medical Council and approve 
the medical schools of the Commonwealth countries with 
whom reciprocity was held as places where the candidates 
for their examinations could be trained. 


CURRICULUM COMMITTEE REPORT : 
REVISION OF RECOMMENDATIONS AS TO 
THE MEDICAL CURRICULUM 


In May, 1955, the General Medical Council established a 
curriculum committee for the purpose of considering the 
revision of the recommendations on the medical curriculum 
adopted by the Council in February, 1947. The PRESIDENT, 
Sir David Campbell, as chairman of the Curriculum Com- 
mittee, introduced its draft recommendations to the Council 
at the afternoon session on May 28. These were adopted 
by the Council and we print them in full at page 327 of this 
Supplement. Below we report the Council’s debate on the 
committee’s draft document. 
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General and Pre-Medical Education 


Commenting on the first part, Professor H. R. Dean said 
it was striking that it took schools two years to teach the 
required standard in physics, chemistry, and biology, whereas 
boys who took the preliminary examinations at medical 
schools very often got through them in a year. That was 
unfortunate in the sense that it lengthened the medical 
curriculum and cut short the period of general education. 

The PrResIpENT agreed with Professor Dean, but pointed 
out that it was necessary to face up to the situation as it 
existed at the present time 

The recommendations on general and pre-medical educa- 


tion were approved 


Professional Education 


Dealing with the second part—professional education 
Professor J. H. F. BroTrHEeRSTON congratulated the Curricu- 
lum Committee on a very thoughtful document, and wel- 
comed its form as “an enabling statute which gives freedom 
to experiment.” At the same time, he wondered whether it 
was still necessary to specify a period of not less than two 
months for residential clinical instruction in midwifery. He 
accordingly suggested that the words “not less than two 
months” be deleted and the words “ sufficient time” sub- 
stituted Ihe specification of the exact period of time was 
out of keeping with the general spirit of the document. He 
noted with some regret the disappearance of a specific men- 
tion of therapeutics in association with pharmacology 
Therapeutics should be brought into the curriculum as play- 
ing an important part in the education of students 

Dr. J. G. McCrie associated himself with Professor 
Brotherston’s welcome of the document, and also with his 
doubt whether the specification of “not less than two 
months ” was necessary. He would have suggested replacing 
it by the words “a part of the time devoted to...” At 
the same time he suggested that there was no need even to 
specify a period of not less than 15 months in the aggregate 
for clinical clerkships in medicine, surgery, and paediatrics 

Mr. V. J. F. Lack said that obstetric departments had 
always found it difficult to persuade universities or hospitals 
to house their students for the necessary two months. “ We 
have fought for a long time to get a decent period of 
residence so that obstetrics students can see the work of the 
obstetrics department which takes place largely at night,” 
he said. If a loophole were made and obstetrics students 
were not housed, in his view their obstetric education would 
be in danger 

Professor H, R. Dean said he approved the recommenda- 
tion that instruction in pathology and bacteriology should be 
given in association with clinical studies, because medicine 
and pathology were, after all, really one subject. But he 
pointed out the great danger which would ensue if close corre- 
lation between anatomy, physiology, and pathology were not 
secured At Cambridge there was a course in pathology 
and bacteriology which, although not compulsory, was taken 
by almost every medical student before taking the examina- 
tion in anatomy and physiology. Close correlation was of 
great advantage to the student. It was not until many 
students were asked to see the changes in a diseased kidney 
or lung that they suddenly realized they did not know what 
a normal organ looked like. He also emphasized the great 
importance of having an elementary knowledge of general 
pathology and bacteriology, because it was necessary for an 
understanding of preventive medicine ; 

Professor P. J. Moir expressed disappointment that no con- 
sideration had been given to the pre-registration year. The 
way in which that year might be used could have a con- 
siderable influence in undergraduate teaching. In the Univer- 
sity of Leeds it was felt that it eliminated the need for long 
clerkships in medicine and surgery. It must be the respon- 
sibility of the licensing body to see that the pre-registration 
year was really fulfilling the function it was supposed to do 
Courses could be so arranged that less influence would be 
given to certain of the more practical parts, and the time 
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would be used in the teaching of more fundamental matters. 
Dr. G. A. CLarK said he was glad to hear the suggestion 
that the pre-registration year should be the responsibility 
of the medical schools. So many people recently had en- 
deavoured to thrust the responsibility on the Ministry of 
Health. It could be correlated with undergraduate teaching. 
but in his view the writ of the General Medical Council did 
not run to the pre-registration year. It was not the Council's 
responsibility. 

Professor T. N. A. JerrcoaTte said that he, together with 
other members of the Curriculum Committee, had been 
opposed to mentioning any specific periods of time to be 
spent on subjects if it could be avoided, but many members 
of the Committee felt that one of the important features in 
training was the old system of apprenticeship. He had a 
certain sympathy with those who suggested that the specific 
period of not less than two months, so far as midwifery 
was concerned, should be dropped. At the same time, it 
had to be recognized that when an individual was qualified 
he was entitled to practise midwifery, and there was a duty 
to the public to see that practitioners were safe in the 
obstetrics art. Obstetric teaching had been reduced to simple 
proportions, but most people who had anything to do with 
obstetrics would agree that it was impossible to teach even 
the simple matters of safety unless the student was resident 
for a reasonable period of time. He submitted that it would 
be dangerous if no minimum period were stipulated in that 
respect 

Dr. J. G. McCrie said that a number of people with 
whom he had discussed the problem seemed to be satisfied 
that a shorter period than two months would suffice in 
which to learn a sufficient amount of midwifery, and the 
University of Sheffield had had in mind the introduction of 
a shorter period than two months. Mr. R. A. STONEY 
expressed the view that it was useless to take a student as a 
resident in a hospital for a period of less than two months 
Professor J. H. F. BROTHERSTON moved the deletion of the 
words “not less than two months” and the substitution of 
the words “sufficient time.” Professor D. J. A. KERR 
seconded the amendment. 

Sir HAROLD BoLpeERO said that he was one of the members 
of the Committee who desired the removal of the set periods. 
but in his view it should be a two-stage process. The 
number of cases required had been removed, and he 
suggested that the wise course would be to wait for some 
years until the freedom had been shown to be quite safe 
before deleting the words “not less than two months.” 
Some bodies might interpret “sufficient time™ as no 
residence at all. He was opposed to the amendment. 

The amendment was defeated. 

The PresipeNt referred to Professor Brotherston’s point 
on therapeutics, and said he was in sympathy with it, but 
under the heading pharmacology it was stated that instruc- 
tion should be given in the mode of action of drugs, their 
distribution and fate in the body, their possible toxic effects, 
and their therapeutic uses. Therefore it would appear to 
be adequately covered. In reply to the point raised by 
Professor Dean, there was nothing to prevent a school teach- 
ing the elements of pathology and bacteriology along with 
or before anatomy and physiology. So far as the pre-registra- 
tion period was concerned, that was not the business of the 
Council. It was a matter for the licensing bodies. 

The recommendations on professional education were 
approved. 

Professional Examinations 


Dr. J. G. McCrie drew members’ attention to the recom- 
mendation that “no part of the final or qualifying exami- 
nation should be taken before the end of four academic 
years, and the examination should not be completed before 
the end of five academic years of professional education.” 
While, he said, the recommendation would be appreciated in 
so far as it was designed to prevent a completely piecemeal 
approach, there was a body of opinion which was worried 
about the effect on the student of the terrible obstacle of 
one examination at the end of the fifth or sixth year. It 
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had been suggested by his own university (Sheffield) among 
others that there might be three sessional examinations. one 
at the end of the fourth year, one at the end of the fifth 
year, and one at the end of the sixth year. The earliest would 
consist largely of pathology, bacteriology, and pharmacology, 
but it was felt that even that might contain something 
called “clinical science.” The marks would be taken into 
account when the student came up for the final. Similarly, 
at the end of the fifth year a similar procedure would be 
adopted. In his view the Council could reasonably leave 
the question to the Licensing Bodies themselves as one of 
the experiments which they might carry out. 

Professor A. P. THOMSON pointed out that the recom- 
mendation to which Dr. McCrie objected referred to the 
final or qualifying examination in medicine, surgery, and 
midwifery and gynaecology. He was perfectly free to do 
exactly as he suggested. The PresipeNnT agreed, and added 
that pathology was a branch of medicine but was not a 
part necessarily of the final examination. Dr. McCrie said 
he was glad to have that reassurance. 

The recommendations on professional examinations were 
approved. 

On the motion of the Presipent the draft recommenda- 
tions on the Medical Curriculum were adopted by the 
Council. 


MEDICAL DISCIPLINARY COMMITTEE 


The Medical Disciplinary Committee of the General Medi- 
cal Council met on May 29, with the President, Sir Davip 
CAMPBELL, in the chair 


Applications for Restoration 


There were two applications for restoration to the 
Register. The Committee acceded to the application of 
CHARLES KINGSLEY CoLWILL, and directed that his name 
be restored, but rejected the application of WILLIAM ARTHUR 
NASON. 

Cases Adjourned for Judgment 


In the case of WiLLIAM FRANK CRUICKSHANK, registered 
as of Broxy Cottage, Westmuir, Brechin, Angus, M.B., 
U. Glasgow, 1936, who had had judgment postponed in 
May, 1954, May, 1955, May, 1956, and July, 1956, follow- 
ing a conviction for being drunk and disorderly, findings of 
failing without reasonable cause to attend his surgery and 
disregarding his duties as a medical practitioner under the 
National Health Service over a considerable period, and (in 
respect of the postponement in July, 1956) of a charge in 
January, 1956, of driving a motor-car when under the influ- 
ence of drink. The Committee postponed judgment until 
May, 1958. 

JoHN MILLAR MATTHEW, registered as of 176, Farley Road, 
Selsdon, Surrey, M.R.C.S. Eng., 1931, M.B., U. Camb., 1932, 
appeared for postponed judgment. Last May he had been 
found to have been convicted, in 1948 and 1954, of two 
series of charges concerning dangerous drugs, and, in 
February, 1956, of driving a motor-car when under the 
influence of drink or drugs. The Registrar was not directed 
to erase Dr. Matthew’s name from the Register, and this 
closed the case. 

JAMES WATSON RICHMOND, registered as of Rosskeen, 
Kelty, Fife, M.B., U. Glasg., 1929, made an interim appear- 
ance, judgment having been postponed for two years in 
May, 1956, following convictions in that year of assault and 
conducting himself in a disorderly manner and committing 
a breach of the peace. Three testimonials were presented. 
The Presipent announced that the Committee noted with 
satisfaction the [etters and would await Dr. Richmond's 
further appearance before them at their meeting in May, 
1958 


Adultery Arising out of Professional Relationship 


KENNETH LEOPOLD GEORGE Nosss, G.M.., registered as of 
3, Cotman Gardens, Edgware, Middlesex, M.B., U. Lond., 
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1936, M.R.C.P.Ed. 1950, was charged that, being regis- 
tered under the Medical Acts, he, in or about March, 1954, 
entered into professional relationship with Mrs. Joan Phyllis 
Dragmar Hills; that on August 27, 1956, he committed adul- 
tery with her, and that he was found guilty of adultery with 
her by decree of the Divorce Court, and that in relation to 
the facts alleged he was guilty of infamous conduct in a 
professional respect. Dr. Nobbs was represented by Mr. 
N. L. Taylor, of Messrs. Hempsons, solicitors to the Medical 
Defence Union. 

Mr. Widgery said that the charge arose out of Dr. Nobbs’s 
adultery with Mrs. Hills, who was one of his patients. Mr 
Hills brought divorce proceedings on the grounds of his 
wife’s adultery and obtained a decree which was made abso- 
lute on January 29. Mr. Hills was a police constable. He 
married in 1951. In June, 1953, he and his wife went to 
live at 41, Gainsborough Gardens, Edgware. In March the 
following year they became patients of Dr. Nobbs, but 
did not transfer to his National Health Service list until 
February, 1955. In a letter to the Council Dr. Nobbs said 
that Mrs. Hills transferred off his list on August 23, 1956, 
so it might well be that the executive council did not receive 
notification from the new doctor until September 3. Since 
March, 1954, Dr. Nobbs had treated Mr. and Mrs. Hills on 
a number of occasions. Mr. and Mrs. Hills became friendly 
with Dr. Nobbs. They met him socially. Throughout this 
time Dr. Nobbs was separated from his wife. 

In August, 1956, Mrs. Hills told her husband that she 
wanted to take a position as receptionist to Dr. Nobbs. 
Mr. Hills raised no objection. It was because of this, she told 
her husband, she wanted to transfer from Dr. Nobbs’s list, 
and her name was in fact transferred on September 3, although 
she made application on August 23. Mr. Hills filed a peti- 
tion on Stptember 15, 1956, on the grounds that his wife 
committed adultery with Dr. Nobbs, in particular on August 
27. The case was undefended. Mr. Widgery produced the 
confession statemeat made by the doctor and Mrs. Hills. 

In a letter to the Registrar, Dr. Nobbs said that Mrs. Hills 
was transferred off his list on August 24, 1956. He admitted 
that he was found guilty, but he now sought to say the first 
time adultery was committed was on January 18, 1957. 
Mr. Widgery submitted that it was not open to Dr. Nobbs 
to argue before the Committee that he did not commit 
adultery on August 27. The Medical Act, Section 33 (2), 
stated that a finding of fact by a court in matrimonial pro- 
ceedings should be conclusive evidence of the fact found, 
and the Divorce Court found that Dr. Nobbs had committed 
adultery on August 27. 

Mr. James P. F. Hills, the husband of Mrs. Hills, gave 
confirmatory evidence of the social relationship which 
developed beween him and his wife and Dr. Nobbs. He 
did not object to his wife becoming Dr. Nobbs’s receptionist 
in August, 1956. On the night of August 26-27, his wife told 
him she was in love with Dr. Nobbs and in spite of his per- 
suasions she went off with Dr. Nobbs. Subsequently he 
heard that his wife was ill with phlebitis and Dr. Nobbs told 
him he was looking after her. 

Dr. Nobbs, giving evidence, was asked by Mr. Leigh 
Taylor : “It is alleged that you committed adultery with 
Mrs. Joan Hills. That is correct, is it not? Dr. Nobbs 
replied : “In the long run, yes.” He told how he was 
awarded the George Medal in the Air Force and how he 
became medical specialist to the Far East Air Force. He 
was invalided out in 1953. It could be said that his marriage 
became a war casualty. There came a time early in July, 
1956, when he realized that he was in love with Mrs. Hills, 
and it did not take long to realize that she reciprocated. He 
applied for jobs overseas, but none of these came off. Asked 
about the transfer of Mrs. Hills from his list Dr. Nobbs said 
that the reason was not that she was to become his recep- 
tionist ; it was in fact tha: he thought she should no longer 
be on his list. 

In further examination Dr. Nobbs was asked to what 
extent he personally gave treatment to Mrs. Hills when she 
had phlebitis, and he replied that it was purely first-aid, 
when he was on the spot. 
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In cross-examination Dr. Nobbs denied committing 
adultery before August 26-27. In regard to Mrs. Hills’s trans- 
fer from his list, Dr. Nobbs said : “It was not that we had 
any intention of adultery. Our whole idea was to prevent 
any such occurrence. It was purely that I was not treating 
her properly. I couid not treat her objectively.” 

Mrs, Nobbs, the wife of Dr. Nobbs, who had asked that 
she might give evidence on his behalf, told the Committee 
that her husband was very lonely when he lived at the 
Edgware house and he was unable to get full employment. 
Every morning he read from his bible. The fault was 
entirely hers for living at Tring 

Mr. Leigh Taylor read a number of testimonials to Dr. 
Nobbs’s character, submitting that these made it plain that 
he was the best type of medical man, and was not the sort 
of person that one could lightly cast out from any society. 
That which occurred arose in no way out of the professional 
relationship but out of a social relationship which was, the 
evidence showed, unusually close in this case. That was 
admitted by Mr. Hills, said Mr. Taylor. He submitted that 
in the nature of things friendship sometimes would go too 
far. If that happened between a doctor and his patient the 
doctor would have sinned, but what was the professional sin 
in those circumstances ? There was not one jot of evidence 
that Dr. Nobbs had ever at any time at all abused the 
professional relationship in its narrower sense, that was to 
say on the occasion on which he had treated Mrs. Hills, or 
that he used his position as a doctor to make any advances 
to Mrs. Hills or influence her in any way. Mr. Taylor asked 
the committee to consider whether this was not a case of a 
man with great potentialities for good within the profession 
who could be permitted to live down what had occurred 

Mr. Widgery said that the best that could be said was that 
there might have been a gap of four days when Mrs. Hills 
was technically not Dr. Nobbs’s patient, at any rate for the 
purpose of the Health Service regulations, before the proved 
adultery took place. He submitted that this could not be 
any answer to a charge of this nature 

The PRESIDENT announced that the Committee had deter- 
mined that the facts alleged against Dr. Nobbs had been 
proved to their satisfaction. The Committee found him 
guilty of infamous conduct in a professional respect in rela- 
tion to these facts and directed the Registrar to erase his 
name from the Register. Dr. Nobbs had 28 days in which to 
appeal to the Privy Council. 


Allegations of Canvassing 


The Committee considered the case of NANCY WINIFRED 
HOLLOWAY, registered as of Curridge, Newbury, Berks, 
against whom it was charged that at various times between 
October, 1954, and March, 1956, she had canvassed for 
patients. In three of the six charges, Mr. Leigh Taylor, of 
Messrs. Hempsons, solicitors, who appeared for the com- 
plainant, Dr. J. A. Richards, of the same district, did not 
offer any evidence. Dr. Holloway, who was represented by 
Mr. E. B. McLellan, instructed by Messrs. Le Brasseur and 
Oakley, solicitors to the Medical Protection Society, denied 
the charges 

Evidence in the first charge was given by Mrs. Joyce 
Strong, who said that soon after she, her husband, and two 
children had moved to their present address in Hempstead 
Norris, Berks., Dr. Holloway had called, saying she had 
known a Mrs. Strong, also with two children, and had won- 
dered if it was the same family. Dr. Holloway had then 
asked if she was registered and whether the baby had been 
immunized. Mrs. Strong replied that she was registered with 
Dr. Richards, who was dealing with the immunization. 

Questioned by Mr. McLellan, Mrs. Strong said that Dr. 
Holloway had known immediately that Mrs. Strong was not 
her former friend, and that thereafter the two women had 
talked of the children and the question about immunization 
had cropped up in the course of that friendly conversation. 

Mrs. Violet Alice Burgess, of Orr, Berkshire, said that 
soon after moving from two cottages at Orr Common with 
her husband and nine children Dr. Holloway had called 
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and had at once said that she thought Mrs. Burgess was 
again pregnant. She had asked, “ How many kids have you 
got?” Mrs. Burgess replied that she had not got any 
“kids” but that the children about the house were hers. 
Dr. Holloway had then left. 

Mrs. Burgess agreed with Mr. McLellan that she was 
annoved both by the reference to a pregnancy and to the 
use of the word “kids.” Dr. Holloway had identified her- 
self as soon as she arrived but had not at any stage suggested 
that Mrs. Burgess should become her patient. The call had 
been made only five or six days after the Burgess family had 
moved into the house. 

Evidence was given by Mrs. Helen Bennett Grossert 
that Dr. Holloway had called on her about a fortnight after 
she had gone to her present address and had said, “ 1 would 
like to see your cards.” Mrs. Grossert introduced her hus- 
band, who was asked by Dr. Holloway to sign them. She 
had then taken them away with her. Dr. Holloway informed 
them that she had been the doctor to the previous occupiers. 
A fortnight before Christmas, 1956, Dr. Holloway had tele- 
phoned to say that she was bringing a document for Mrs. 
Grossert to sign, to the effect that her previous statement of 
complaint was wrong. Mrs. Grossert had not signed. 

She denied the suggestion that as a result of the recent 
loss of a child in tragic circumstances she and her husband 
had “ medical matters” very much on their minds, and that 
as soon as Dr. Holloway had announced herself they had 
said “they might as well get fixed up” with her. She 
admitted that, as newcomers to the district, they would have 
wished to have registered with a doctor. The Grossert 
family were still registered with Dr. Holloway 

Denying all the charges, Dr. Holloway told the Com- 
mittee that she had been registered since 1923 and had prac- 
tised for 34 years. During the past 15 years she had prac- 
tised in and around Newbury and had never previously had 
complaints made against her. It had been the identity of 
name and size of family that had led her “ out of curiosity ” 
to pay a visit, but as soon as she had seen Mrs. Strong she 
had realized she was not the Mrs. Strong she had known. 
It was quite possible that, as a matter of habit. she hag said 
something about immunization, but after a short conversa- 
tion she had withdrawn 

She had called on Mrs. Burgess in an effort to help some 
people who were trying to buy “ some rotten old cottages on 
Orr Common ” which she knew the Burgesses had previously 
occupied. She emphatically denied having said anything 
about pregnancy to Mrs. Burgess. She had remarked that 
the bungalow must be very crowded when she had asked 
Mrs. Burgess how many “kids have you got,” and being 
told there was nine. She already knew that the Burgesses 
were registered with Dr. Richards, but had neither suggested 
nor intended to suggest that they should change to her. 

She had been paying a visit near to the Grosserts and had 
called to say good-bye to the former occupiers of the house, 
not knowing they had already left. Immediately on seeing 
her, Mrs. Grossert had said, “Oh, you're the doctor—we 
might as well get fixed up,” and on returning with the cards 
had told Dr. Holloway about the drowning of her child. 
The telephone conversation was the consequence of Dr. 
Holloway having heard that the Grosserts had said she had 
annoyed them. She had naturally wanted to know if they 
still wished to be registered with her. She had never can- 
vassed any of the witnesses or anyone else. She had a sub- 
stantial practice “all she could cope with,” and proposed 
to retire in about a year, at the end of the ten-year qualifying 
period for pension under the N.HLS. 

After consideration in camera the PRESIDENT announced 
that the Committee found Dr. Holloway not guilty of the 
charges laid against her. 


Names Not Erased 
In the following cases of postponed judgment the Com- 
mittee decided not to direct the Registrar to erase the names 
from the Register : 
ANDREW FRANCIS AMERHERST GALLEN, registered as of 
20, Orchard Drive, Giffnock. Postponed from June, 1956, 
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following convictions at the Glasgow Sheriff Court in 1954 
and 1956 of driving under the influence of drink or drugs. 
RosBert LINDSAY, registered as of 8, St. Ninian Drive, Inver- 
ness. Postponed from May, 1955, and June, 1956, follow- 
ing convictions at Inverness and Sheffield of breach of the 
peace, resisting arrest, and being found drunk. JAMES 
McKENZIE, registered as of 255, Rochdale Road, Middle- 
ton, Manchester. Postponed from May, 1955, following 
convictions at Middleton Magistrates’ Court and at Man- 
chester Assizes of unlawfully procuring drugs. ROBERT 
PuHiLip STRANG, registered as c/o Messrs. Hempsons, 33, 
Henrietta Street, London, W.C.2. Postponed from May, 
1955, following conviction at the Central Criminal Court 
of causing grievous bodily harm by shooting. 


Judgment Postponed 

Judgment was further postponed, to November, 1957, in 
the case of JosePpH JoHN McCMeNeMYy, registered as of Burn- 
side, Bargeddie, Glasgow, convicted in 1954 and 1955 at 
Airdrie and York of driving and of being in charge of a 
motor vehicle while under the influence of drink. It was 
stated that Dr. McMenemy’s present whereabouts were not 
known. He was last known to be working in a hospital 
overseas. 

Judgment was further postponed, to May, 1958, in the 
case of Parrick Francis MacDOonaLp, registered as c/o 
A. MacDonald, solicitor, Main Street, Granard, Co. Long- 
ford, convicted in 1950, 1952, and 1956 at Heywood, Man- 
chester, and St. Helens Magistrates’ Courts of being drunk 
and incapable, of disorderly behaviour in a highway while 
drunk, and of being in charge of a motor-car when under the 
influence of drink. 
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I. RECOMMENDATIONS AS TO GENERAL 
AND PRE-MEDICAL EDUCATION 


The following examinations should be passed by every 
student before admission to the course of professional 
education: 

(1) A recognized preliminary examination in general 
education 

The minimum standard of general education required 
of an applicant should be that attested by the possession 

of a certificate bearing evidence that he has passed a 

matriculation or entrance examination of a university of 

Great Britain and Northern Ireland, or of the Republic 

of Ireland, or other examination recognized by such a 

university, or by a medical corporation, as equivalent 

thereto. 

(2) An examination or examinations in the following 
subjects conducted or recognized by the licensing body 
concerned: (a) Physics (theoretical and _ practical). 
(b) Chemistry (theoretical and practical). (c) Biology 
(theoretical and practical). 

Note.—Applicants may offer themselves for examination 
in biology either before or after admission to the course of 
professional education. 


Il. RECOMMENDATIONS AS TO 
PROFESSIONAL EDUCATION 
The period of professional study should be a period of 
not less than five academic years and should include instruc- 
tion in the subjects specified below. 
It is desirable that interdepartmental teaching should be 
encouraged throughout the whole period of professional 
study. 
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The memorizing and reproduction of factual data should 
not be allowed to interfere with the primary need for foster- 
ing the critical study of principles and the development of 
independent thought. 


SUBJECTS 


1. Human Anatomy, Physiology, and Biochemistry.—In- 
struction in human anatomy, physiology, and biochemistry 
should include instruction in histology and embryology. 


Notes—(1) It is desirable to emphasize the interrelation of 
structure and function, to provide adequate experience of dis- 
section of the human body, and to demonstrate the anatomy of 
the living body. (2) Every effort should be made to secure close 
correlation in the teaching of anatomy, physiology, and bio- 
chemistry, and to stress wherever opportune the importance of 
these subjects in their clinical application. (3) Instruction should 
be given in the elements of normal psychology. (4) In order to 
ensure that students are fit to continue the work which they have 
undertaken, there should be an adequate test or examination in 
normal structure and function not more than two academic years 
after the student has entered on the period of professional 
education. 

2. Medicine (including Child Health and Paediatrics, Social 
and Preventive Medicine, and Psychological Medicine) and 
Surgery.—Instruction in medicine and surgery should in- 
clude: (a) Systematic instruction in the principles and prac- 
tice of medicine and surgery, especially in relation to the 
prevention, diagnosis, and treatment of disease and to the 
maintenance of the highest standards of health. (b) Clinical 
clerkships in medicine, surgery, and paediatrics for a period 
of not less than 15 months in the aggregate. 

Notes.—(1) It is desirable that for a part of the time of clini- 
cal clerkship the student should reside in hospital or conveniently 
near by. (2) It is desirable that the student should be given 
opportunities to learn something of the work of the general 
practitioner. (3) During his study of all clinical subjects the 
attention of the student should be continuously directed by his 
teachers to the importance of the interrelation of the physical, 
psychological, and social aspects of disease. (4) Though instruc- 
tion in the various specialties in medicine and surgery should be 
directed in the main to the attainment of sufficient knowledge to 
ensure familiarity with common conditions, their recognition and 
treatment, the value of utilizing a specialty to demonstrate 
general principles should be borne in mind. (5) Instruction 
should be given in the principles of preventive medicine, and on 
the influence of heredity and environment in its widest sense on 
health and disease. Where appropriate the various agencies 
established by local authorities as part of the public health and 
social welfare services should be utilized for this purpose 
(6) Instruction in psychological medicine should be carried out 
mainly in a psychiatric department, where neuroses and psycho- 
neuroses can be studied, and should include demonstrations at 
a mental hospital and at a mental deficiency institution 

3. Midwifery and Gynaecology.—Instruction should in- 
clude: (a) Systematic instruction in the principles and prac- 
tice of midwifery and gynaecology. (b) Clinical instruction 
in midwifery and gynaecology, and attendance on the prac- 
tice of a maternity hospital or of the maternity wards of a 
general hospital, and on in-patient and out-patient gynaeco- 
logical practice. (c) Not less than two months of the time 
devoted to clinical instruction in midwifery should be spent 
by the student in residence either in a maternity hospital, or 
in a hostel attached to a maternity hospital or the maternity 
wards of a general hospital, during which period the student 
should personally conduct an adequate number of cases of 
labour. 

Note.—Iinstruction should emphasize antenatal and postnatal 
care, the management of normal labour and of its minor compli- 
cations, the impact of pregnancy on general disease and of 
general disease on pregnancy, and the care of the newborn 
infant. The management of major abnormalities of labour 
should be taught in principle rather than in detail. 

4. Pathology and Bacteriology.—Instruction in pathology 
and bacteriology should be given in association with clini- 
cal studies. In addition to the systematic study of patho- 
logy and bacteriology, and to a short period as assistant in 
the conduct of autopsies, the student should be given ample 
opportunity to attend clinico-pathological conferences. 
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5. Pharmacology Instruction, which should include prac- 
tical laboratory work, should be given in the mode of action 
of drugs, their distribution and fate in the body, their pos 
sible toxic effects, and their therapeutic uses 

Note.—It is desirable that students should be acquainted with 
the principles governing the design and interpretation of clinical 
trials 

6. Legal and Ethical Obligations of Reeistered Medical 
Practitioners, and Forensic Medicine.—nstruction should be 
given in the statutory obligations of registered medical prac 
titioners, in the principles of medical ethics, and in forensic 
medicine 


Ill. RECOMMENDATIONS AS TO 
PROFESSIONAL EXAMINATIONS 
A. General Conduct of Examinations 
1. Candidates in all work should be 
carefully supervised 
2. The examination in each subject should include written, 
oral, and (where appropriate) practical and clinical tests 


should be 


their examination 


3. The written answers of each candidate 
marked by at least two examiners 

4. In all oral and clinical examinations at least two 
examiners should take part in the examination of each 


candidate, and the marks should be a joint adjudication 

5S. Examiners should be empowered to take into account 
the duly attested records of the candidate throughout his 
course of study. 


B. Appointment of, and Circulation of Information 
to, Examiners 


6. It is desirable that examiners should serve for at least 
three consecutive years 

7. Every examiner should upon his appointment receive 
from the body or board by whom he is appointed a copy 
of these recommendations, and every examiner in medicine, 
surgery, or midwifery and gynaecology should upon his 
appointment receive a copy of the latest general report of 
the inspector in the relevant subject 


C. Scope of Examinations 


8. Candidates should be examined in anatomy, physiology, 
biochemistry, medicine, surgery, midwifery and gynaecology, 
pathology, bacteriology, and pharmacology 

9. Examinations in the subjects included under Medicine 
in the recommendations, and in the various specialties in 
Medicine and Surgery, may be separate examinations, or 
may form part of the examinations in medicine and surgery 

10. The final or qualifying examination should be in medi- 
cine, surgery, and midwifery and gynaecology. 


D. Final or Qualifying Examination in Medicine, 
Surgery, and Midwifery and Gynaecology 
(i) Admission to Examination 
11. No part of the final or qualifying examination should 
be taken before the end of four academic years, and the 
examination should not be completed before the end of five 
academic years of professional education. 


(un) Conduct of Examination 

12. All clinical examinations should be held in properly 
equipped hospitals or examination halls. There should be 
provided for all clinical examinations a sufficient number 
and variety of patients 

13. In the clinical examinations an uninterrupted period 
of at least one hour in medicine, and at least half an hour 
in surgery, should be allowed to the candidate for the 
examination of, and report on, his principal case. In all 
clinical examinations the examiners should observe the 
candidate make his examination, or require him to demon- 
strate his methods and findings. 

14. In medicine, in surgery, and in midwifery and gynaeco- 
logy, no candidate should be allowed to pass who is rejected 
in the clinical examination. 
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15. A candidate rejected in any subject of the final or 
qualifying examination should, before he is readmitted to 
examination therein, be required to produce satisfactory 
evidence that he has during the interval pursued the study 
of the subject in which he was rejected. 


ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


A meeting of the Assistants and Young Practitioners Sub- 
Medical Services Committee was 
Dr. F. Gray was in the 


committee of the General 
held at B.M.A. House on May 24 
chair 

A letter was received from Dr. D. Hines offering his 
resignation from the Subcommittee owing to his appoint- 
ment to a permanent post. 


Distribution of 5°, Interim Adjustment 


The question of the distribution of the 5% interim adjust- 
ment was considered by the subcommittee, and on the motion 
of Dr. F. G. Tomuins, seconded by Dr. QUEST, It was re- 
solved that in the opinion of the subcommittee there should 
be an additional loading of 2s. for the first 1,500 patients. 

The CHAIRMAN said that the decision would be reported 
to the General Medical Services Committee. 

Dr. ToMLINsS also moved 

That 


ind inadequate interim award of 
tion to all general practitioners, and regrets that an 


arbitrary 
remunera- 
nvidious 


this subcommittee deplores the Government's 
increase in net 


distinction has been made between general practitioners and 
hospital staff 
*] deplore this arbitrary giving out of an increase.” Dr 


Tomlins said ; “ | am sure it is inadequate, and I. personally. 
consider it is an insult.” Dr. R. M. S. Matthews seconded 
the motion, which was carried. 

Finally, Dr. Tomuins moved “that this Subcommittee 
desires a review of general-practitioner remuneration with a 
view to the more equitable distribution of that part of 
the pool which is intended to cover expenses The chief 
trouble with general-practitioner remuneration. he said, was 
the failure to distribute the expense factor in an equitable 
manner. Dr. R. A. A. R. LAWRENCE seconded the motion, 
which was carried. 


Distribution of Patients in General Practice 


The CHAIRMAN thanked Dr. Matthews for the trouble 
which he had taken in preparing lists showing the distribu- 
tion of patients in general practice Although, as Dr. H. 
ROSE pointed out, without qualification some of the facts 
might be misleading, Dr. Matthews showed that two-thirds 
of all patients were on lists of over 2,500; doctors over 
45 years old, approximately half the total, had 11/20 of the 
total patients; and on lists of over 3,600 there were ten 
million patients, approximately a quarter of the registered 
population. 


Evolution of General Practice 


The subcommittee considered the principle submitted by 
Dr. Matruews that remuneration should be related to the 
quality of work done as well as the quantity. 

Dr. Matthews said that he personally did not want a full- 
time salaried service, and he desired to dispel the myth that 
young doctors were clamouring for a whole-time salaried 
service, The first way to improve the quality of the service, 
suggested Dr. Matthews, was by the reduction of maximum 
lists. Over and above that he would advocate an expense 
allowance. “I would raise the capitation fee according to 
the doctor's age,” he continued, “and I should like to hear 
discussed the loading of the capitation fee on a doctor's 
degrees. I should have payment for items of service, pay- 
ment for work out of hours, extras for minor surgery, 
and extras for hospital attendance.” 

Dr. I. M. Quest said he was in favour of a fee per item of 
Dr. ToMLINS moved that a recommendation should 
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go to the General Medical Services Committee (1) that the 
subcommittee considered that there should be a representa- 
tive of the assistants and unestablished practitioners on the 
committee which the Council had been instructed to set up 
to examine the working of the N.H.S.: and (2) the 
principle that remuneration should be related to the quality 
of work done as well as the quantity be placed on the 
agenda for the next meeting of the subcommittee to be held 
on June 28, and members be asked to send in practical 
suggestions. 
Dr. LAWRENCE seconded the motion, which was carried. 


Trainee General Practitioner Scheme 


The subcommittee considered a letter from Dr. P. B. 
BAILEY reviewing the report of the subcommittee on the 
trainee general practitioner scheme and suggesting points 
which required clarification. Dr. Bailey suggested that there 
was nothing to be gained from the trainee scheme which 
could not be gained from the ordinary assistantship scheme. 
That was, he said, the main issue. It was difficult to see the 
purpose of the scheme, which was. in his view, open to 
abuse. Dr. MATTHEWS, supporting Dr. Bailey up to the 
hilt, said: “I think that the trainee assistant scheme needs 
to be abolished.” 

Dr. Quest suggested that experience was the best teacher 
a young practitioner could have, and supported Dr. Bailey. 
Dr. KATHLEEN ADAMS suggested that it was difficult to 
generalize. “I did a trainee assistantship,” she said, “ and 
I was very grateful to the principal, who could not have 
been fairer.” Dr. C. W. Grant said that he also did a trainee 
assistantship with a very good principal. Although he did 
not, perhaps, learn any more than he would have learned 
had he taken an ordinary assistantship, at least the scheme 
increased the number of assistantships available. Dr 
LAWRENCE said that in its present form he was against the 
trainee scheme because it was open to abuse. He also 
pointed out that in almost every case where a trainee spoke 
in favour of his trainer he still had a relationship with his 
former employer 

Dr. ToMLINs said that the scheme ought to be supported 
because it provided extra assistantships. Dr. LAWRENCE 
said that from a survey which he had made in Derbyshire 
it appeared that it was always the large-list practices which 
took trainees. Therefore, in present circumstances he 
emphasized that it left far too much open to abuse in prac- 
tices of that size. Dr. GRanT said it was not the case in 
Perthshire that the large-list doctors had trainees It was 
rather the small-list practitioners who had trainees. 

The discussion was deferred until the next meeting 


FORENSIC MEDICINE 


The Forensic Medicine Subcommittee of the Private Pra tice 
Committee met on May 15 under the chairmanship of Dr 
R. D. TEARE. 

Fees Payable by Coroners 


It was reported that the relevant associations of lozal 
authorities were proposing to draw the attention of their 
constituents to the desirability of considering the prepara- 
tion of a schedule of fees and disbursements for payment 
by the coroner. In this connexion they also proposed to 
recommend an allowance of Is. a mile beyond a radius of 
two miles when a medical practitioner travels at the request 
of the coroner to view a body where it has been found. The 
Subcommittee recommended that the model schedule already 
approved by Council should be sent to the Divisions and 
Branches concerned as a basis for negotiations with the local 
authorities. 

It was decided to recommend to the parent Committee 
the acceptance, subject to certain safeguards, of an offer 
by the Home Office to make amending rules to allow 
medical practitioners carrying out necropsies at the request 
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of the coroner to receive travelling expenses at the rate of 


Is. for each mile beyond a radius of two miles. 


“ Drunk-in-charge ” 

It was reported that in some parts of the country it was 
now the custom for the police to rely predominantly on 
the evidence of police officers in cases of persons charged 
with being drunk in charge of a motor vehicle, medical 
opinion being required only to ensure that the prisoner was 
fit to be detained and that his symptoms were not due to 
illness. A member had reported that he had been told by 
the police that in order to decide these two points it was 
not necessary for him to examine the man. The Subcom- 
mittee wished to stress that in all these cases a comprehen- 
sive examination should be made. It would be extremel\ 
unwise for a medical practitioner to attempt to say whether 
a man was ill or whether he was fit to be detained unless he 
had first taken a careful history and made a full examina- 
tion. The Subcommittee considered this matter of such 
importance that it proposed io bring it to the notice of all 
concerned. 

Other matters which were considered included the place 
of forensic medicine in the medical curriculum; medical 
certificates required for purposes of cremation: and the 
status of mortuary attendants. 


CRICKET 


B.M.A. ¥. LAW SOCIETY 


AT HURLINGHAM, MAY 26 
LAW SOCIETY 


G. Oakley, c. Shneerson, b. McEwan 10 
G. Williams, c. Clarke, b. McEwan 5 
R. de Lattre, b. McEwan . + 3 
J. Dennis, not out 96 
M. Richardson, !|.b.w., b. Clarke .. ' 32 
S. Mundy, b. Clarke ‘ 0 
E. Singleton, c. Barwell, b. Clarke 13 
O. Nichols, b. Clarke 6 
T. Outhwaite, I.b.w., b. McEwan 4 
J. Dean, b. Clarke ‘ 0 
T. Keane, I.b.w., b. Clarke 8 
Extras ; 6 
Total ‘ 183 
BowLinG.—McEwan 4-42; Clarke 6-83. 
B.M.A. 
P. C. Rushton (London Hospital), l.b.w., b. Dean 7 
G. Shneerson (St. Mary’s Hospital), c. Mundy, b 
G. Barwell (Guy's Hospital), c. Singleton, b. Dean 50 
W. P. Harrison (Dublin), not out .. 78 
P. Cardew (St. George’s Hospital), not out 8 21 
Total (for 3 wkts) 188 


C. B. Clarke (Guy’s Hospital), P. Fawkner-Corbett (St 
Thomas’s Hospital), T. Mathews (Middlesex Hospital), 
T. McEwan (London Hospital), H. E. R. Chew (London 
Hospital), and J. Dew (London Hospital) did not bat. 


At the request of the profession's representatives the Minister 
of Health has asked executive councils to arrange for general 
practitioners in the N.H.S. to recover on application the medical 
records of their own deceased patients if they wish to use the 
records for research purposes. Doctors must undertake to keep 
the envelopes and cards safe during the three-year period in which 
they would normally have been kept by the executive council. 
to keep such records separate from those of living patients, and 
to return them immediately if the executive council asks for them 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
isked to keep their letters short. 


Multiple Representation 


Sir,—Mr. N. Ross Smith's excellent letter (Supplement, 
June 1, p. 306) deserves very careful consideration by all 
B.M.A. members, whatever the branch of the profession to 
which they belong. When, however, he states that it would 
be difficult to imagine a more confused and impracticable 
state of affairs than at present and that reform be made 
without further delay, I venture to suggest that we have no 
evidence that either the G.M.S. or the Central Consultants 
and Specialists Committee, or those whom they represent, 
are willing to surrender autonomy and leave all negotiations 
to the B.M.A. Council, even if it be reformed as Mr. Ross 
Smith proposed. In my opinion the next move is not the 
taking of the proposed action, but the consideration by all 
concerned of the desirability of such a step being taken, 
and, still more, their willingness to co-operate and surrender 
autonomy. I feel that if any precipitate step is taken now 
it will not create unity but increase disunity, and that the 
B.M.A. will cease to have a membership of 80% of the 
practising doctors in Britain.—-I am, etc., 


Liverpool, 9 V. Corton COoRNWALI 


Sir,—I write to express the strongest possible support for 
Mr. N. Ross Smith's letter (Supplement, June 1, p. 306). 
Autonomy is all very well in principle, but it has proved 
little short of disastrous in action. Every year the R.B. 
approves of autonomy on condition that the bodies con- 
cerned should not take individual action harmful to other 
sections of the profession unless prior consultation has taken 
place. Can anyone now say that these conditions have been 
observed ? Surely they have been honoured more in the 
breach than the observance. When the action of the Presi- 
dent and comitia of the Royal College of Physicians was 
just reported to the Council, it was at once proposed that 
the Joint Negotiating Committee be thanked for its services 
and disbanded, and that all future negotiations on behalf 
of the profession be undertaken by a committee of Council 
representative of all sections of medicine, and led by the 
Chairman of Council A majority of Council appeared 
heartily to approve of this proposal, but in view of some 
uncertainty as to the reaction of the Central Consultants and 
Specialists Committee, decision was deferred until after the 
next meeting of that committee—and the matter has not 
since been debated 

In heaven's name let the profession in future speak with 
one voice, and if it can better do so than by a committee of 
Council representative of all sections of the profession I, for 
one, would like to know how. This deplorable trichotomy, 
while possibly serving sectional interests fairly well, has 
simply invited disaster when unity is called for. I sincerely 
hope that the Constitution Committee wili have second 
thoughts about this problem, and that this year the Repre- 
sentative Body will help by refusing to approve of autonomy 
in view of the recent manifestation of its inherent weak- 
ness.—I am, etc.., 


Wolverhampton A. Victor RUSSELI 


Senior Registrar Problem 


Sir,—I am sure it is true that the vast majority of con- 
sultants are seriously concerned about the uncertain future 
of our registrars, especially senior registrars. Most of us 
feel unhappy at our inability to do anything much to help; 
we were not satisfied that the Strachan Committee’s pro- 
posals were the right solution, and the months pass into 
years without any further apparent progress. In a few more 
years the balance of supply and demand may well be more 
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satisfactory, but in the meantime the tragedy of the re- 
dundant registrars continues, and the miserable insecurity of 
them all persists like a chronic ulcer. The balance is upset 
at the present time by the existence of some sixty or seventy 
senior registrars in each of the major specialties above the 
number for which there is a reasonable chance of a consul- 
tant appointment. 

It seems to me that it would be perfectly feasible to dis- 
pose of these “surplus” registrars in one fell swoop by 
making them assistant consultants. In surgery, for example, 
there must be throughout the country at least sixty senior 
surgical registrars who, at any rate in the non-teaching hos- 
pitals, are doing work demanding little less skill and respon- 
sibility than that of consultant. If these registrar posts were 
replaced forthwith by assistant surgeon appointments, 
roughly the same men could do exactly the same work as 
before. Promotion to full consultant status would be auto- 
matic on the retirement of the senior surgeon, as it was in 
the pre-N.H.S. days. The only differences would be : (1) the 
awful worry of insecurity would be lifted from these men, 
and (2) if four hundred such changes were made involving 
a rise in salary of £500 for each, the total cost to the 
Ministry would be £200,000 (less tax) 

This scheme is so simple that there may well be snags in 
it. One could be that once a man is made an assistant con- 
sultant he would be unwilling to accept the junior status and 
to continue doing the “ dogsbody " work-—e.g., night emer- 
gencies, relieving other consultants’ clinics, etc. I do not 
believe this ; after all, these senior registrars are picked men, 
picked for their integrity as much as anything. It worked 
before, and it would work again. The number of impending 
vacancies would be unaffected ; the vacancy would be for a 
new assistant consultant instead of full consultant. 

I appeal to all consultants who feel as I do about this 
problem to support or criticize this proposal by further 
correspondence, And, if we approve, let us take what action 
is needed to get it implemented before it is too late——I am, 
etc., 

Coventry H. BERRILL. 


Interim Adjustment 


Sir,—I am surprised to learn from the lay press that 
discussions are being held with the Ministry regarding the 
recent award of 5% increase to senior hospital medical staff 
and general practitioners with particular reference to “ small- 
list” practitioners. Does this mean that it is proposed to 
load the increase of these practitioners at the expense of 
those of us who do a full day’s work ? Is it not about time 
that the artificial support of the unsuccessful, the mediocre, 
should cease 7—I am, etc., 

Writtle, Essex J. Tupor PEMBLETON. 


Sik,— May I suggest that the bulk of the proposed increased 
payment to general practitioners should go to those doctors 
with small lists, say 1,000 to 1,800 limits ? There is great 
hardship amongst these doctors. I am quite sure that they 
do far better work on the whole than those with huge prac- 
tices, who see and visit 60-100 patients daily, reducing the 
practice of medicine to an ugly farce with disastrous con- 
sequences. Lists of 1,000 are often due to loss of private 
practice through the National Health Act 

Then there should be payment to encourage incentive to 
do good work in family practice. Could there not be 
efficiency payments, thereby encouraging doctors to study 
for higher qualifications rather than just taking one refresher 
course lasting two weeks over a period of many years? By 
so doing, technique and treatment could be enormously 
improved to the benefit of the patient. I think, also, that 
those established 10-15 years in a practice should get an 
increase. A further incentive to improve the standard of 
work done which might be worth trying is for all post- 
graduates who wish to specialize to spend two or three years 
in general practice. From periodic visits to teaching and 
other hospitals during my 33 years of experience I am con- 
vinced thet this measure would add considerably to the skill 


Junge 8, 1957 


of hospital consultants and teaching staffs, besides reducing 
the number who wish to specialize. General practitioners 
should, to do good work and keep up to date, have incentive 
and opportunity. 

All family doctors who can certify to attending teaching 
or other hospitals with clinics, say 40 days or 40 half-days a 
year, deserve financial recognition ; even £5-£10 a year is 
worth awarding. Every qualification should, therefore, be 
open to them. They should be encouraged to study and 
opportunities created for promotion to consultant work, 
whole- or part-time.—lI am, etc., 

J. HARTSILVER. 


Hove. Sussex 


Remuneration Claim 


Sik,—A battle exists; the enemy, unquestionably strong, 
has by its dishonourable behaviour incurred the disgust of 
the inhabiiants of the battle area and fears defeat. Strategi- 
cally it has conceded a small hillock and proposed to set 
up a truce parley on its own terms. For fear of a few 
maicontents in our own forces, our troops have ridden into 
the bog around the hillock and fallen off their horses. Such 
is the parallel to our present position. 

Undoubtedly it was mistaken to refuse outright to give 
evidence to the Royal Commission ; a guarded retusal, fol- 
lowed after reasonable thought by acquiescence to give evi- 
dence but on the understanding that such was to be given to 
assist in establishing status, remuneration, and adjustment. 
all to be accomplished after agreement and upon an agreed 
date, was the proper procedure. And this should have been 
accompanied by a statement that none of it removed the 
need to provide an adequate and immediate adjustment upon 
the only terms so far known ever to have been discussed 
by both parties—Spens. It seems to be an utterly crass 
opinion put before the meetings on April 30 and May | that 
withdrawal and giving of evidence to the Royal Commission 
are alternatives. Both, in modified forms, shou'd have been 
carried forward. Have we already forgotten that this is a 
claim over a year old, even then five years retrospective ” 
Is it not widely known that cunning politicians are intent 
only upon delaying negotiation and securing the greatest 
disunity in our body? Any expression of a willingness to 
treat with us stems only from embarrassment at the public 
scorn of the Government's disgusting attitude to our straight- 
forward approaches. It is nonsense to justify the present 
position by saying that “we have nothing to fear from 
the Royal Commission because we have confidence in the 
justice of our claim.” Of course we have ; but are we con- 
tent then only to secure that at some doubtful future date 
negotiations may be established which we have sought for 
so long? Are those in our profession who are near- 
destitute to be comforted by waiting a further inflationary 
year, when 24% will be worth less than 20% ? And will the 
approach to poverty by other practitioners caused by a 
further wait bring more unity to coercive action than the 
pure justice of our claim should do? Strong words, per- 
haps, but no real exaggeration. 

No, Sir, it is the Government who have scratched a victory, 
and the old men confuse a temporary lull as an opportunity 
to renew the battle with new strength for the exhaustion it 
really is. I for one am convinced that to the Government 
the profession is of no greater concern than they are obliged 
to consider it, and that, until we act as a body prepared to 
use the nearest action we can take with safety and dignity 
to a strike, politicians will continue to treat us on their own 
terms. I hope most sincerely that the meetings in June which 
receive local feelings may be the most stormy ever experi- 
enced, and that all imbued with a sense of the justice of our 
claim will direct their representatives in the clearest terms 
give evidence to the Royal Commission to establish the future 
(which work may then be unhurried and thorough), and press 
unremittingly to secure an immediate and proper settlement. 
Nothing less can provide for the future of a profession to 
work with dignity, honour, unselfishness, and care.—I am, 


etc., 
Joun C. A. Ratson. 


Harbury, Warwicks. 
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Withdrawal from N.H.S. 


Sir,—What a sordid business is this medical crisis. Letters 
to the B.M.J. and speeches at B.M.A. meetings reveal an 
amazing diversity of outlook not only towards medical poli- 
tics but towards colleagues and towards patients. Some 
doctors paint a rosy picture of the past, when it seems 
doctors were doctors, who one and all treated their patients 
and their assistants in an exemplary and generous manner ; 
their power and their pomposity and their social superiority 
were indestructible. Other fiery-tongued correspondents wish 
to punish those who do not support the B.M.A. plans for 
withdrawal from the N.H.S., although the B.M.A. has no 
legal authority whatsoever. Surely this is the moment and 
the grand opportunity for compromise. Let us pause for 
a while, let us co-operate with the Royal Commission, see 
what it has to suggest, then calmly consider what the 
Government has to offer. This is the way. The heavy 
voluntary levy could be used at once to relieve those cases 
of genuine hardship who must be helped until sounder 
methods of remuneration are devised and made effective. 
Unless such a middle way is found I cannot support the 
B.M.A. in its fight with the Government; I cannot agree 
to withdraw from the Service ; and I will not tolerate my 
money being used for basically wrong methods of obtaining 
justice.—I am, etc., 

Birmingham, 29 


P. H. Woopcock. 


Voice of Periphery 

Sir,—Some of us who attended the recent special meetings 
at B.M.A, House and previous A.R.M.s may have been 
frustrated by the spate of speeches from members of the 
G.M.S, Committee and B.M.A. Council. The annual dis- 
plays in front of the microphone when the elections to 
Council are imminent may be amusing, if not eloquent, 
when minor issues are being discussed, but surely at this 
vital stage in our history members of the G.M.S. Committee 
and Council have had ample opportunity of voicing their 
views at their own several meetings. 

On April 30 we were time and again exhorted as repre- 
sentatives of our loca! medical committees to go back and 
discuss things with our constituents so that the voice of 
the periphery could be heard. There must have been many 
present who had clear instructions how to vote, and speak 
if possible, and who were not impressed by the dramatic 
letter which was supposed to alter the main issue, who had 
no Opportunity to speak. We were reminded by one speaker 
of Alamein, whereas the “ piece of paper” arriving too late 
for publication was far more reminiscent of Munich, 1938. 
However, out of the “nettle danger” of schism we must 
pluck the flower of unity. To this end I humbly suggest 
fair distribution of microphone-hogging. Let there be two 
speakers to each motion from the G.M.S. Committee or 
Council as the case may be. I purposely mention the num- 
ber two because each of these august bodies seems equally 
divided on the vital issues.—-I am, etc., 

Caerphilly, Glam G. Murray Jones. 


The Changed Picture 

Sir,—The banners are bowed and the sabres are sheathed 
as the G.M.S. Committee revises its pugnacious attitude for 
one of sweet co-operation in the present dispute with the 
Government. No doubt we shall be told that as in 1948, 
so in 1957, co-operation is necessary owing to lack of 
support from the periphery. Let us realize that in this day 
and age any alteration of conditions of work or salaries 
can be effectively reached only by collective bargaining. 
Collective bargaining, in this country at any rate, has been 
one of the main objectives of trade unions, and if the general 
practitioners wish to improve either of the above conditions, 
then a tighter organization and a more virulent policy is 
required than has so far emerged from the B.M.A. 
deliberations. 

The present dispute is primarily a concern of the general 
practitioners and as such has not and will not receive moral 
or financial support from the royal colleges. In order that 
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general practitioners should have a powertul policy, a 
removal of the apathy and fear of loss of practice and 
finances, the only practical solution is to form a federation 
(if the words trade union are unpleasant) registered with the 
Registrar of Friendly Societies, with a proper constitution, 
a direct levy, disciplinary powers, and with objects of one 
or more of the statutory objects. In this way I believe 
there can be unanimity and strength at a general practi 
tioner level. It any dispute reaches deadlock for various 
reasons and is reported in writing to the Minister of Labour, 
then such disputes must be referred to the Industrial Dis- 
putes Tribunal, without the impasse of a Royal Commission, 
under the Industrial Courts Act, 1909, and the Industrial 
Disputes Order, 1951. 

I feel this is the only way to remove the apathy and 
general feeling of disquiet aroused by the threat of with 
drawal, the stillbirth of the Medical Guild, and the reversal 
of policy which we have witnessed within the last two 
months.—-I am, etc., 

Bradtord G. HIpps. 

Sirn.—Colonel C. H. Barber's letter (Supplement, May 11. 
p. 263) is very true, but too late by ten years. We know 
now that we should never have allowed Aneurin Bevan to 
stampede us into the present N.H.S. The profession was 
unanimous against it at first, but, alas, as now, our leaders 
had “ second thoughts.” It is too late now ; the position is 
irreversible. We are now actually in a State service 
thoroughly Government-controlled. The one thing which 
determined this was the loss of the goodwill of our practices, 
just as it is also at the back of the apathy and consequent 
lack of success of the whole system ; but I fear this is also 
irreversible. This too has made it necessary for the newly 
qualified man to come humbly, cap in hand, and beg for a 
practice. Strange that men previously found assistantships 
and partnerships with ease. 

I am a senior man, and I was able to go on while in 
general practice to higher degrees and practise a specialty at 
the same time. This also is no longer possible, for the 
whole population has become, and the medical profession 
has now’ practically become, entirely hospital-minded. Thus 
we are not now much different to the medical officer of 
health ; there is not much left for us to treat save the most 
trivial things, which probably would do just as well without 
us, only that the patient requires his certificates 

Sorry for being so pessimistic, but we have read articles 
on the changing face of medicine, and I suppose we shall 
just have to adapt ourselves to the march of events, but 
it would be a pity if at the same time our pecuniary reward 
dwindled too far.—-I am, etc., 


Chigwell, Essex N. Beartie. 


Sir,-Once again the distant rumble of log-rolling and 
the faint unmusical twang of wire-pulling is heard in the 
land, but the poor gullible G.P. hardly cocks an ear. It 
seems a long time ago now, though it is only a few months, 
when the profession were united in demanding the full 
implementation of Spens or else. Now 5% and a kind 
letter from Mr, Vosper have changed us from fiery revolu- 
tionaries to docile sheep. 

There are only three ways in which the G.P. can improve 
his status, financial and otherwise : (1) Return to private 
practice. (2) Withdraw from the N.H.S. in favour of a 
health insurance scheme not under the control of the 
politicians. (3) Form his own trade union with compulsory 
membership for all in general practice, and with a salaried 
layman as secretary to negotiate for him. Many unkind 
remarks are made about the T.U.C. leaders, but at least 
they get results for their members, and in double quick 
time. 

I do not expect any of these courses to be adopted, now 
or in the future. I anticipate a steady and inexorable fall 
in our status to the level of the elementary schoolteacher, 
the bank clerk, and the unestablished civil servant.—I am, 
etc., 


Bromicy KIRKLAND WEIR. 


SUPPLEMENT to 
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Present Position 


Sirn,—May I ask what the profession is doing with this 
most valuable time that has been given it—that is, till the 
Royal Commission makes its report? Then we will have 
to face the big guns again—guns that have routed us twice 
in nine years. Using this precious time properly, we could 
save the profession ;"if we idle, then without a doubt all 
will be lost, and lost irrevocably 

What does the profession want? I know, more money ; 
but the monetary question will be settled by the Royal 
Comm :ssion or the courts, so that it is useless to concentrate 
further on it. We must realize that salary cannot indefinitely 
be divorced from status. If our status dwindles—as it 
is doing—then inexorably our income will drop. Let us 
have a clear idea about all these things, and purge our 
thoughts of all sophisms, wishful thinking, and contradictory 
ideas. 

Do we realize that our leaders went to parley with the 
Government without knowing the desires, feelings, and 
opinions of the corpus of the profession ? Nor do they yet 
know them. How then can our leaders voice our opinions ”? 
They may not be too clear of their own. Further, there is 
a danger here—human nature being as it is—that they may 
plump for what suits their own particular circumstances 
None of us can be entirely disinterested, nor can we com- 
pletely suppress our own ego. with the best will in the 
world and all honourable intentions. 

But what do the doctors in general want? De Jouvenel 
has said: “ The mind of man needs, like his heart, objects of 
affection ; they land him inthe same evasions; all that he wants 
to see in any phenomenon are those aspects which flatter and 
exalt him, not those which offend and mortify him. He 
dissociates what life has made inseparables, praises the 
cause and condemns the consequences, applauds the end and 
repudiates the means, affirms an idea and denies its 
corollary.” These illogicalities are more marked than ever 
to-day, the age of common man, hall-marked as it is by the 
twin vices of envy (so clearly prophesied by Nietzsche as 
the distinguishing mark of this century, the prospect of which 
filled his noble soul with gloom) and sentimentality (Belloc 
characterized sentimentality as the attempt to reconcile the 
contradictories)}—to-day when clear thinking has been made 
almost an impossibility, The man in the street wants his 
Welfare State, but jibs at paying for it ; wishes to hand over 
to the State the very responsibilities that make him a man, 
and yet expects to retain the dignities of man; equates 
equality with freedom. But in our learned profession we 
fare no better: we wish a State medical service, but no 
bureaucracy ; we affirm the idea of a completely free Ser- 
vice for all, but deny the corollaries that flow therefrom ; we 
enjoy the security of regular cheques from the Government, 
but expect to be free at the same time. We all heard in our 
childhood the proverb: “ You cannot eat your cake and 
have it at the same time”: alas, we have forgotten all the 
wisdom of our fathers. 

En passant, | would like to note here the ugly vice envy, 
and hope that we keep it well in mind when we talk so 
glibly at our meetings about relying on the public to see us 
through, and expecting them to fight our wars for us. | 
wonder how many of the public we would have behind us if 
they were asked to pay directly (by addition to their stamp 
charge) the 24% we hoped to get. I suggest that our leaders 
set out, concisely and briefly, the alternatives before the pro- 
fession and the consequences—as far as can be gauged—-of 
the several choices. Then let the rank and file debate them 
—preferably in groups of not more than thirty doctors— 
and send their decisions to the leaders. 

In closing I would like to appeal to my colleagues to hold 
fast to whatever is decided, having the courage of their 
convictions. Let us cease from humbug, pusillanimity, and 
self-degradation. We talk in hushed tones with raised eye- 
brows about what somebody or other paid for a consulta- 
tion or operation in some foreign country—e.g., America 

-but show no surprise at what so many pay for television 
sets in England. We have done enough crawling in the past 
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ten years. Finally | would point out that in the order of The recently published report of the Committee on the 


nature everything dies which is not sustained by an intense 
and brutal love of self ; tenderness of heart, going to the 
length of self-denial, spells self-inflicted death to any profes- 
sion or social institution. De Tocqueville (writing of the 
end of the Ancien Régime) has shown us the monarchy 
turning into its own prosecutor for its crimes, and calling 
down on itself a wrath from which it has no wish to protect 
itself. It lacked the will to live: “Go and tell the Swiss 
not to fire.”"—I am, etc., 


Feltham, Middx. R. C. ROONEY. 


Drug Capitation Fee 


Sir,—I note that the recent G.M.S. Committee report 
(Supplement, May 18, p. 274) makes no mention of raising 
the drug capitation fee as part of the interim increase, and 
should be glad to know that these dispensing practitioners 
are not forgotten. Furthermore, if it should be decided in 
due course to give evidence to the Royal Commission, I 
trust that the case for a large increase in the dispensing 
capitation fee will be presented separately, on its merits, and 
not as part of our general argument. 

Incidentally, in the disbursement of the final settlement for 
each year, it has always seemed to me very odd that these 
rural dispensing practitioners, who by their grossly inflated 
drug bills help to produce the surplus, receive no extra 
share of the same; nor are mileage payments considered in 
the sharing-out of the final settlement. As Dr. C. F. R. 
Killick stated in the same report, the mileage payment is, in 
a sense, a compensation payment in place of patients. How. 
in the name of justice, then, can these payments be excluded 
from consideration? The final settlement should be paid 
out as a percentage of the capitation, plus mileage, plus dis- 
pensing fees.—I am, etc., 


Alresford, Hants. Joun S. Happec. 


Parking Restrictions 


Sin,—In view of the proposed restrictions on parking, 
and the introduction of parking meters, I would like to 
know how this will affect the practising doctor or surgeon 
on call in the metropolis. To date, I have been fined thrice 
for leaving my car outside my own premises, despite draw- 
ing the magistrate’s attention to the ambiguous statement 
by Mr. Dalton to representatives of the B.M.A.’s Private 
Practice Committee (Supplement, December 4, 1954, 
p. 212). 

I find it almost impossible to attend the urgent cases in 
London, without being seriously hampered by the restric- 
tions now in force, and would suggest that the Association 
brings the matter again before the Commissioner of Police 
in order that a special recognition might be granted to the 
practising physician, and this to be done by a sign on his 
car, or the licence, such methods of recognition to be only 
issued by the metropolitan police to those entitled to its 
use, and thus save any likelihood of its abuse. 

I would like you to publish this letter so that doctors in 
practice in the heart of London may express their views on 
this matter.—I am, etc., 


London. W.2. E. SUTHERLAND-RAWLINGS. 


Constitution of B.M.A. 


Six,— At a meeting recently held in this area there were 
some 30 members present out of a possible 170, and I 
agree with Dr. D. G. Allen (Supplement, May 25, p. 299) 
that the B.M.A. machinery requires complete revision. 
After talking with many individual doctors I am convinced 
that the small percentages attending Divisional meetings 
are not due to apathy. These meetings are so often held 
at a time when the average busy doctor is engaged in earn- 
ing his living, and even if it is possible for him to attend 
an occasional meeting he has not the time to serve on the 
numerous committees which organize our affairs. In con- 
sequence our representation is limited to retired practi- 
tioners, or those specially favoured in that they do not 
have to devote their whole time to earning a living. 


Constitution of the B.M.A. (Supplement, February 23, p. 73), 
which was accepted by the Council, reveals a complete 
unawareness of modern trends, and a tendency on the 
part of the Council to cling to an organization conceived 
in the Victorian era to meet circumstances completely dif 
ferent from those which exist to-day. As a result negotia- 
tions have dragged on over a period of years, The Council 
produced such an ill-conceived plan as the “ phased with- 
drawal,” which it then attempted to persuade the rank and 
file to accept. This was a complete reversal of democratic 
procedure, We should now be discussing in the Divisions 
the evidence which may have to be given to the Royal 
Commission, and certainly plans for the reform of the 
National Health Service. If the Council follows its usual 
procedure these matters will be presented to the members 
of the B.M.A. as a fait accompli. 

It would surely be to our advantage to have whole-time 
paid representatives who could discuss with individual mem- 
bers not only such matters as pay, but act as a co-ordinating 
link between the various branches of the Service. There 
are perhaps 40,000 doctors participating in the Service, and 
if every doctor was prepared to pay £5 a year we could 
be served by 80 representatives, who could be either doctors, 
lawyers, or accountants. Each would represent 500 doctors, 
whom, in a crisis such as the present, they could visit 
individually in less than two months. In this way a much 
quicker assessment of the feelings of the profession could 
be made, and, further, they would have the time to produce 
plans and take speedy action to put these into effect 
I am, etc., 

Sittingbourne, Kent. 


K. W. Harpy. 


H.M. Forces 


Colonel W. J. Officer, O.B.E., late R.A.M.C., has been 
appointed Director of Medical Services, and has been granted 
the temporary rank of Major-General. 

Surgeon Captain R. S. Rudland, V.R.D., R.N.V.R., has been 
awarded a Clasp to the R.N.V.R. Decoration. 

The following appointments and mentions in dispatches have 
been announced in recognition of distinguished services in 
Malaya for the period July 1 to December 31, 1956: 

M.B.E. (Military Division)—Major M. A. C. Dowling and 
Major (Temporary) A. M. Wiley, R.A.M.C 

in Dispatches—-Major L. F 
R.A.M.C. 

A Supplement to the London Gazette has announced the 
following awards 

Third Clasp to the Territorial Efficiency Decoration—Major 
E. C. Ellis, T.D., R.A.M.C., Retired. 

Second Clasp to the Territorial Efficiency Decoration.—Colonel 
F. H. Blackburn, T.D.; Lieutenant-Colonels H. Leiper, T.D., 
and M. I. Silverton, T.D., R.A.M.C 

Territorial Efficiency Decoration.—Colonel J. H. Prain; 
Majors (Honorary Lieutenant-Colonels) F. J. S. Bowman (Re- 
tired), R. L. Holt, O.B.E. (now T.A.R.O.), Major (Acting 
Lieutenant-Colonel) M. F. Ronayne, O.B.E., Captain (Honorary 
Major) J. Rowatt (Retired), R.A.M.C. 


ROYAL NAVY 


Surgeon Commander E. E. Malone has retired. 

Surgeon Lieutenant H. J. A. Hahn to be Surgeon Licutenant- 
Commander. 

Royat Naval VoLUNTEER RESERVE 

Surgeon Lieutenant-Commander (D) F. G. Hardman has been 
transferred .to the Medical Branch in the rank of Surgeon 
Lieutenant-Commander. 

Surgeon Lieutenant-Commanders M. D. Edwards and E. G 
Shaw have retired. 

Surgeon Lieutenants J. N. Anderson, B. C. Morson, G. W 
Hickish, and A. Bell to be Surgeon Lieutenant-Commanders. 


ROYAL ARMY MEDICAL CORPS 

Lieutenant-Colonel R. D. Menzies has retired on retired pay 
(Reserve Liability). 

Majors R. M. Johnstone, M.B.E., M.C., and P. C. Mitchell, 
M.C., T.D., to be Lieutenant-Colonels. 

Short Service Commission.—Major L. W. H. Bertie has re- 
linquished his commission on completion of service, and has 
been granted the honorary rank of Major. 


Q. Maclaine, 


334 JUNE 8, 1957 


Association Notices 


Diary of Central Meetings 


JUNE 

i2 Wed Council, 9.30 a.m 

12 Wed Special Representative Meeting, |! a.m 

12 Wed Council conclusion of Special Representative 
Meeting) 

I Thurs. Editorial Subcommittee, Joint Formulary Com- 
mittee, || a.m 

13 Thurs. Joint Formulary Committee, 2 p.m 

13. Thurs. Ophthalmic Group Committee, 2 p.m 

14 Fr Overseas Committee, 2.15 p.m 

17 Mon S.H.M.O.s Group Executive Commitice, 2 p.m 

iS Tues Planning Subcommittee, Occupational Health 


Committee, 10 a.m 
20 Thurs. G.M.S. Committee, 10.30 a.m 


26 Wed Medical Education Committee, 2 p.n 

28 «Fri Assistants and Young Practitioners Subcom- 
mittee. General Medical Services Committee 
2 p.m 

28 Fri Infectious Diseases Subcommitt Public Health 
Committee, 2 p.m 

JULY 
3 Wed Welsh Committee (at Shrewsbury), 2.15 p.m 


10 Wed Annual Representative Meeting (at Newcasti 
upon Tyne), 10 a.m 

1! Thurs. Annual Representative Meeting (at Newcast 
upon Tyne), 9.30 a.m. 


12 Fri Annual Representative Meeting (at Newcasth 
upon Tyne), 9.30 a.m 
Sat Council (at Newcastle upon Tyne), 9 a.m 
Sat Annual Representative Meeting (at Newcastic 
upon Tyne), 10 a.m 
1S Mon Annual Representative Meeting (at Newcastl 
upon Tyne), 10 a.m. 
1S Mon. Annual General Meeting (at Newcastle upon 
Tyne), 12.30 p.m 
1S Mon Council (at Newcastle upon Tyne), at conclusion 
ol \ R M 


1S Mon Adjourned Annual General Meeting and Presi- 
dent’s Address (at Newcastle upon Tyne), 8.15 
p.m 

18 Thurs. G.M.S. Committee, 10.30 a.m 

2S Thurs. Ingleby Evidence Committee, 11.30 a.m 

28 Thurs. Joint Committee of B.M.A. and Magistrates’ 
Association, 2 p.m 


26) «OF ri Staff Side, Committee C, Medical Whitley Council 
(at 14, Russell Square, W.C.), 10 a.m 

26 «Fri Full Committee C, Medical Whitley Council (at 
14, Russell Square, W.C.), 11.30 a.m 

29 Mon Industrial Nursing Subcommittee, Occupational 


Health Committee, 2.30 p.m 


Branch and Division Meetings to be Held 


Crry Drvtston At Fellows’ Restaurant, Zoological Society. 
Regent's Park, N.W., Thursday, June 13, 7.15 for 8 p.m., annual 
dinner. Guest of honour, Mr. A. Dickson Wright 

Guitprorp Drviston.—At Royal Surrey County Hospital 
Guildford, Friday, June 14, 8.30 p.m., annual general meeting 
Election of officers, etc 

HAMPSTEAD Division At Board Room, Hampstead General 
and North-west London Hospital, Haverstock Hill, N.W., Tues- 
day, June 11, 8.30 p.m., annual general meeting. Non-members 
are invited to attend 

Merseysipe BrancH.—At Messrs. Pilkington Bros. Lid., 
St. Helens, Wednesday, June 12, 12.30 for 1 p.m., lunch; 2 p.m., 
annual general meeting 

Counties Brancu.—At B.M.A. House, Tavi- 
stock Square, London, W.C., Tuesday, June 18, 3 p.m., annual 
general meeting. President’s address by Dr. J. W. McCarthy. 

Surrey Brancn.—At the Guildhall, Guildford, Surrey, Tues- 
day, June 11, 2.30 p.m., 40th annual meeting Presidential 
address by Dr. J. O. M. Rees: “ Professional Independence.” 


Meetings of Branches and Divisions 
ABERDEEN AND KINCARDINE Counties DIVISION 
The following officers have been elected for 1957-8: 
Chairman.—Dr. J. H. Wardrop 


Vice-chairman.—Dr. 1. M. Scott. _ 
Honorary Secretary.—Dr. J. M. Gill 


ASHTON-UNDER-LYNE DrIvision 
The annual general meeting was held on April 15. The follow- 
ing officers were clected: 
Chairman.—-Dr. A. T. Wilson. 
Vice-chairman.—Dr. A. M. Gallagher. 
Honorary Secretary.—Dr. J. A. Fiddian 
Honorary Treasurer.—Dr. D. Malloch 
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BIRKENHEAD AND Wirrat Division 


A meeting was held at the Arrowe Park Hotel on April 12, 
1957. Dr. Ll. Lipsedge took the chair, and 34 members attended 
The guest speaker, Mr. Ralston Paterson, spoke on “ Medicine 
in Russia," and afterwards showed coloured slides of Russian 
cities, and answered questions. 


BLACKBURN Division 


The annual general meeting was held on April 9, 1957. The 
following officers were elect 

Chairman.— Dr. R. Pendlebury 

Vice-chairman.—Dr. F. C. Simpsen 

Honorary Secretary and Treasurer —Dr. F. C. Reidy. 


Boiron Division 


The annual meeting was held on April 9, 1957, in the Bolton 
Royal Infirmary. Forty-six members were present. The follow- 
ing officers were elected for 1957-8 

Chairman.—Dr. E. P. Johnson 

Vice-chairman.—Dr. 1. Affleck. 

Secretary and Treasurer —Dr. M. S. Rowley 


Bucks Division 
At the annual general meeting the following officers were 
elected for 1957-8: 
Chairman.—Dr. R. M. Solomon. 
Vice-chairman.—Dr. D. Paton. 
Secretary and Treasurer.—Dr. M. F. Gillison 


CAMBERWELL Division 


The annual general meeting was held in Dulwich Hospital on 
April 11, 1957. Thirty members attended Professor Milnes 
Walker, aided by Mrs. Milnes Walker, gave a lecture on a trip 
round the world illustrated with slides and films. The following 
officers were elected: 

President.—Dr. H. J. Andersen 

Vice-president.—Dr. R. J. Rosborough 

Honorary Secretary —Dr. W. B. J. Pemberton. 


East DENBIGH AND Division 


The annual meeting was held at the Blossoms Hotel, Chester, 
on April 4, 1957. The following officers were elected 

Chairman.—Dr. B. D. Chowdhury 

Vice-chairman.—Dr. Quinlan. 

Secretary and Treasurer.—Dr. J. B. Dobson 


RuGsy Division 


The annual general meeting was held at the Grand Hotel, on 
March 27, 1957. Mr. F. J. C. Matthews was in the chair, and 
26 members attended. The following officers were elected 

Chairman.—Mr. F. J. C. Matthews 

Vice-chairman.—Dr. F. R. Brebner-Smith. 

Immediate Past Chairman.—Dr. D. J. Jones. 

Honorary Secretary and Trvasurer—Dr. R. P. Hendry. 


Sr. Hetens Division 


The annual general meeting was held on March 27, 1957, at 
the Providence Hospital. Dr. N. J. W. Thompson was in the 
chair and nine members were present. The following officers 
were elected : 

Chairman.—Dr. N. J. W. Thompson 

Honorary Secretary and Treasurer—Dr. L. Crawford 


SOUTHAMPTON DrvISION 
The annual general meeting was held on April 17, 1957. The 
following officers were elected for 1957-8. 
Chairman.—Dr. P. G. Todd. 
Vice-chairman.—Dr. R. S. Russell Smith. 
Secretary and Treasurer.—Dr. J. G. McDowell. 


SUTHERLAND Division 
At the annual general meeting the following officers were 
elected : 
Chairman.—Dr. E. Lindsay 
Vice-chairman.—Dr. K. A. Macrae 
Honorary Secretary and Treasurer.—Dr. E. J. R. Primrose. 
Immediate Past Chairman.—Dr. A. D. Macleod. 


TROWBRIDGE DIVISION 
At the annual general meeting the following officers were 
elected for 1957-8: 
Chairman.—Dr. J. A. Falk 
Vice-chairman.—Dr. S. N. Varian. 
Honorary Secretary.—Dr. P. A. H. Rivett. 


Wakerte_p Division 
The annual general meeting was held at Clayton Hospital on 
March 21, 1957. The following officers were elected : of 
Chairman.—Dr. J. D. Bottomley. 
Vice-chairman.—Dr. H. Knowles. 
Honorary Secretary and Treasurer.—Dr. J. D. Sutcliffe. 
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‘In view of these analytical and 
general evidences, this brandy 
may be described as particularly 
suitable for medicinal purposes’ 


See Lancet, Fuly 22, 1899, p. 219 


‘The evidence both of analysis 
and taste indicates that the high 
standard of purity and quality 
has been maintained and that 
the brandy is eminently suitable 
for medicinal purposes’ 


See Lancet, May 7, 1932, D. 992 
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HEINEMANN 


The richest 
source of Unexpected Reactions to 
Modern Therapeutics: 
t | Antibiotics 
natura by LEO SCHINDEL, M.D. 


Unexpected side-effects of the various drugs are 
described and emphasis put on their management. 
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ROSE HIP SYRUP = 
= 


: ELROSA ROSE HIP SYRUP is the ideal medium for the The general practitioner as well as the specialist will 
: administration of Vitamin C. Babies tolerate it find it of immense interest and value. 
| more readily than orange juice, and children of all ages 
; enjoy its palatable flavour. Delrosa is made from rose- List of Contents :—Introduction—Penicillin—Strepto- 
} hips, the richest source of Natural Vitamin C. It mycin : Dihydrostreptomycin — Chloramphenicol— 
contains nearly three times as much Vitamin C as Tetracycline—Antibiotic-resistant bacteria—Neomy- 
blackcurrant syrup B.P.C. and three times as much as cin — Bacitracin — Fumagillin — Novobiocin— Cyclo- 
fresh orange juice. serine—Polymyxin—Postcript—tindex. 
We shall be pleased to send a full size bottle for clinical 
; trial, on request. 260 pages. 15s. net 
} To be published in July 


ROSE HIP SYRUP 


Scou & Turner Lid., Andrews House. Newcastie- upon-Tyne 


99 Great Russell! Street W.C.! 


(Distributors of the Medical Books of Grune & Stratton Inc., 
New York) 
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for Sacro-iliac Strain 
a narrow belt alone is not enough .. . 


That is why Spencer Designers incorporate an easily-adjustable pelvic binder (see 
inset below) inside each Spencer created for sacro-iliac strain. 

A narrow belt alone will not provide adequate continuous immobilization of the sacro- 
iliac joints, because such a belt will not stay in place. With ordinary body movements, 
any narrow belt alone will ride up and dig in at the back, thus causing faulty posture 
that increases the disability. That is why every Spencer Sacro-iliac Support is a 
“belt within a support’’ designed to the necessary heights and lengths to 
bridge the lumbar curve and co-relate abdominal and back support. Thus 
improvement in posture—essential to relief in sacro-iliac strain—is attained 
and maintained. 

Every Spencer—for abdomen, back, breasts—is individually designed, cut 
and made for each patient. 


For further information and brochure on Spencer Supports write to BRANCH OFFICES: 


LONDON: 2, South Audley Screet, W.!. Te/.. GROsvenor 4292 
SPE NCER (BANBURY) LTD MANCHESTER: 38a, King Street, 2. Tel.: BLAckfriars 9075 
R LIVERPOOL: 79, Church Street, |. Tel.: ROYa! 402! 
Consulting Manufacturers of LEEDS: Victoria Buildings, Park Cross Street, |. (Opposite Town 
Hal! Steps.) Tel.: Leeds 3-3082 
SURGICAL & ORTHOPAEDIC SUPPORTS BRISTOL: 44a, Queens Road, 8. Tel.: Bristol 24801 


GLASG OW: 86, Sc. Vincent Street, C.2. Tel: CENtra! 3232 
EDINBURGH: 30a. George Street, 2. CAledoman 6162 


Spencer House Banbury Oxfordshire rei. 2265 


APPLIANCES SUPPLIED UNDER THE NATIONAL HEALTH SERVICE 


Trained Retailer-Ficters resident throughout che Kingdom: name and address of nearest Fitter supplied on request 
Copyright B.M.}.6/57 


Firestone 


own 
HELP THE DOCTOR 


An urgent call on a rainy night; wet, greasy and treacherous 
roads—that is when a Doctor can depend on the sure, safe 
rear-wheel grip of Firestone Town & Country Tyres. 


‘ 


= Grip in mud Smooth riding and quiet 
i Non-skid safety on wet §&~ Long, trouble-free mileage 
and greasy roads & All-season motoring 


TUBELESS or TUBED 


EXPERIENCE COUNTS 


27 factories throughout the world. Firestone total sales exceed Qt. 


£1,000,000 per day. 
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“Summer is ycumen in 


Loude sing Cuckoo!” 


1 3th cent. song) 


Like the medieval poet most of us welcome the 

approach of summer, but for many, the Cuckoo heralds a 
Hay Fever season and acute distress. Pabracort insufHlations 
have proved their value in the control of Hay Fever both by 
inical trial and in general practice. Dramatic relief is 

usually obtained within tvo or three days and complete 
alleviation after two weeks treatment. Each insufflation capsule 
ontains 15 mg. hydrocortisone acetate in a specially prepared 


hase (micronized ) 
SY, 


Reference: Lancet (1956) i., $37 — 


INSUFFLATIONS 


Packings: Pabracort outfit (10 capsules and insufflator) 
Capsules 10, 25, 100. 


PAINES AND BYRNE LTD.. PABYRN LABORATORIES. GREENFORD. MIDDLESEX 


FOR THE TREATMENT OF Anaemias, Nutritional 


Deficiencies, General Debility 


FORMULA 


LIVER EXTRACT CONCENTRATI 2.§ grains 
FERROUS GLUCONATI 1.0 grains 
COPPER SULPHATI I grains 
MANGANESE SULPHATE .. Ol grains 
VITAMIN B 0.165 mg 
VITAMIN B mg. 

5.0 mg 


NICOTINAMIDE 


OXO LTD (Medical Department) 16 Southwark Bridge Road London SE! - Telephone: WATerloo 4515 


‘ 

| PABRACORT @ 
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They build 
durability 
Fort Dunlop 


From milk to mixed diet 


HOW HEINZ STRAINED FOODS HELP 


DUNLOP TUBELESS 


The tyre chosén by the 
majority of British car 
manufacturers to give you 
more confident motoring 


Mothers of three or four-month-old babies with Science. 


often need your practical advice about how to 


start baby on a mixed diet. 
When you suggest Heinz Strained Foods you Accuracy and 


can do so with complete confidence. The 19 


different foods, introduced gradually from about Experience 


three-months onwards, between them offer 


scope for a varied diet. Thev are cooked and More miles; extra toughness; i 
strained under strictly controlled conditions, longer life and complete 
with the minimum loss of food values. And, of reliability—that’s what they 
course, they are prepared much more hygieni- build into tyres at Fort Dunlop Atoms for accuracy. 
cally than they would be in an ordinary kitchen. The scientists, the engineers and the Atomic radiation operates thi 
Beta Ray Geuge, which mair 
For full details of the nutrient values of the men on the production line are all tains a continuous check on 
( rubber thickness and reveals th 
19 varieties of Heinz Strained Foods, write to experts because tyre building is an smallest deviation feom speci 
Dept. rl, H. J. Heinz Co. Ltd., Harlesden, expert's business, and they know more 
? each layer of cord must be abso 
yndon N 0 vif 
London N.W.10. about tyre building at Fort Dunlop lutely uniform and accurate 
within mii tolerances to 
than anywhere else in the world produce true durability 


HEINZ” 
Strained Foods 


MEAT BROTHS + SOUPS - VEGETABLES + SWEETS + CEREAL 


built better to last longer! 
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APPOINTMENTS CLASSIFICATION 
Applicants should state name, address, age, nationality, qualifications, and enclose and order of appearance 
(unless otherwise specified) one copy each of 3 recent y%& testimonials with short 
statement 0. experience and appointments held. 


Applications should be sent at once if no closing date is given. a 
| Canvassing in any form will disqualify. : ps 
| Assistantships 
| WSERVICE MEMBERS may have difficulty in supplying recent ~ sas 
| testimonials, but this should not deter them from applying Trainee General Practitioners 
A fully registered medical practitioner who is liable for Nationa! Service must obtain defermen' Locums 
of recruitment in writing from the Central Medical Recruitment Committee or (in Scotland) : 
the Scottish Central Medical Recruitment Committee before accepting any civilian appoinimen! APPOINTMENTS 
The position of provisionally registered medical practitioners who are liable for Nationa ¥ 
ervice beer t nt to the the N 
ne has been made clear in a notice sent to them by the Ministry of Labour and Nationa! wader appropriate epectalty hendlegs, 00 fellow : 
SALARY SCALES OF JUNIOR GRADE S OF HOSPITAL MEDICAL STAFF Casualty Orthopaedics 
Registrar Grades, Whole-time Chest and Th. Paediatrics 
(a) REGISTRAR Posts obtained normally not less than two years after registration as a > es om Patholo y 
medical! practitioner and held normally tur two years: £935 per annum in the first year; £1,061 10s N.T. ~ Le _ 
per annum in the second and any subsequent years. If the post is resident a deduction of £170 Geriatrics Physical Medicine 
| per annum is made Plastic Surgery 
| (bh) SENIOR REGISTRAR | Posts obtained normally not less than four years after registration Haematology Psychiatry 
as a medica! practitioner and held normally for four years; £1.210 per annum in the firs: year: Infectious Diseases Radix lo y 
£1,320 per annum in the second year; £1,430 per annum in the third year; £1,540 per annum Medicine a ~ oR) 
in any subsequent years WW the post is resident a deduction of £200 per annum is made | Neurology Radiotherapy 
Other Grades, Whole-time Rheumatology 
| (a) HOUSE OFFICERS eurosurgery Surgery 
(i) Provisionally registered medical practitioners; £467 10s. per annum tor the first po Obstetrics and Thoracic Surgery 
held; £522 10s. per annum for the second and al! subsequent posits held; Gynaecology l rology 
| provided that the employing authority (subject in the case of a Hospital Management C omm: ra . in the following enters 
to the consent of the Regiona! Hospita! Board) shall have discretion to determine that the remun Concuitante S.H.M.O.s Registrars 
eration of any officer holding his first post in the National Health Service as a House Office: Ciinicad Assistants. LH M Ow Sealer 
shall be £522 10s. per annum if they are satisfied that the officer has held at least one hospital post one Pe see ene Officers Pee 
outside, of not less than six months’ duration, involving clinical responsibilities equivalent to e veatetrations ° 
| those of house posts in the National Health Service and supervised by appropriate specialist staff { , 
(ii) Fully registered medica oners £577 10s. per annum for any posi held; — : = 
provided that in exceptional circumstances, subject to the consent of the Minister, this rate may Public Health Biochemists 
be exceeded by up to £50 per annum where a post cannot be filled utherwise Industrial | situations (Non-med.) 
In each case under sub-sections (i) and (11) ee per in Republic of Ireland | Receptionists, etc. 
of board and lodging and other services provided shall be made and each post shall be tenah! Oversea | Accommodation, etc. 
for six months it and ¢ nd 
(6) SENIOR HOUSE OFFICER: Posts obtained normality not fess than one year (in niversity ‘ ruises a ours 
Scotland, two years) after registration as a medica! practitioner and normally held for one year Research Hotels 
only: £819 10s. per annum If the post is resident a deduction of £150 per annum is made Personal Stamps 
ments but who are not evistrars and who have tess responsibility nc ospital officers att r 
of non-consultant status: £852 10s. (for an officer appointed not less than one year after full Meetings Nursing Homes 
registration as a medical practitioner) by £55 'o £1,182 10s. per annum If the post is resident Educational and Homes 
g 
a deduction of £170 per annum is made Lectures Agents 


Rates are shown on the Inside Back Cover 


ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 


IN ACCORDANCE THE TERMS AND CONDITIONS OF SERVICE ABROAD. 
OF HOSPITAL MEDICAL STAFF adverused in the Journal «can be sent by AIR 
MAIL The um cost is 3s. per weck hich 
Any advertisements appearing in this issue for posts in the hospital service wh.ch = up headiags ad@hivnel 
quote the rates of salary which obtained before the recent percentage increases headings 1s. cach 
are published on the assumption that the employing authorities will make the a state ee ot oa and remit to the 
Advertiscment wector 
necessary adjustments. 
(9 5.87) 

. Wanted, Assistant, N.E. Salary £1,200 inclusive. 
PRACTICES (Executive Councils) PRACTICES (Exchange) View partnership. List 5.000.—Apply Box A.1711 
For vacancies (except those in Scotland) apply on SOUTH-WEST, RURAL, SINGLE-HANDED Wanted, Assistant (married), with early view. 
Form E.C.16A, obtainable from the Executive Practice, 1.450 increasing, part dispensing, casy Salary £1.100, includine car allowance House 

Council. Mark envelope “ Vacancy.” access sea, for similar type pac og ete rent free Manchester area Box A.174l. BMJ 

BRISTOL EXECUTIVE COUNCIL Wanted, experienced Assistant, Norfolk Const 

Applications invited to fill a general medical PRACTICES (Wanted) BMJ 
practice vacancy which will arise on August 31 Wanted, female Assistant London area. Good 
1957. Urban. List at present approximately 2,000 EXPERIENCED PRACTITIONER, AGE 41, prospects for partnership. Nice flat available 
Surgery accommodation may be available. Short- Scot, secks Partnership with without view to Box A.1725. B.MJ 
listed candidates will be interviewed on July 2 eventual succession Ample capital available for Wanted, tmmediately, Assistant, Midland County 
1957 Apply, before June 21, 1957, on Form house purchase.—-Box PR.1730, BMJ. town. Unfurnished flat. Salary £1,000 per annum 
E.C.16A, obtainable on application to the Clerk plus £100 car allowance.—Box A.1714. BMJ 
Bristol Executive Council, § Alexandra Road — » : Wanted, September 1, married Assistant, owe 
Bristol, 8 (8426) PARTNERSHIPS (Wanted) car. Yorkshire. Unfurnished flat. Garage £1.050 
CIL ASSISTANT D.R.C 0.G., Wanted, young married Assistant for industrial 
Applications invited for vacancy occasioned by Eneland.—Box PA.1721. BMJ area free 
death of practitioner. List at present approxi- aMi to incluce car 
mately 1.500. ~ Designated area, Promiscy may | EXPERIENCED PRACTITIONER, 39, REQUIRES | male. required. North Wales 
15, 1957, to : The Clerk, Middlesex Executive Coun- succession within some years Ampic capital house 
cil, North West House, 119/127, Marylebone purchase Box PA.1536, B.M.J. BMJ ence < as possible OX ‘42, 
Road, London, N.W.1 (8506) 
WOMBWELL, wear Barnsley or Commonwca city necessary but midwifery essential. Salary £900 and 
income essential.—Box PA.1701, BMJ £200 car allowance. —Box A.1723. BMJ 
Applications are invited for vacancy (urban) Assistant, male, single, live in, car owner. Rota 
List at present approximately 2.800 Residential : week-ends, light dutics Town near Nottingham 
and surgery accommodation available for purchase ASSISTANTSHIPS VAC ANT Salary £950 inclusiv Box A.1733, BMJ 
Apply. on Form EC.16A. to the undersigned Assistant, male, and preferably single, required 
from whom further particulars may be obtained Wanted, Assistant, whole day Tuwesda)s. half<ay by partnership near Doncaster Previous exper 
mo later than June 22, 1957.—C€ H. Stabier Saturdays Live in Furnished flat. Suit retired ence not essential. Rota. £1,050 per annum plu 
Clerk, West Riding Executive Council, 5, St postgraduate. West Ham, London —Box A.1745 car allowance of £100, Annual increments Box 
John’s North, Wakcficid (8427) MJ 4.1647, 


| 

| 
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From milk to mixed diet 


HOW HEINZ STRAINED FOODS HELP 


Mothers of three or four-month-old babies 
often need your practical advice about how to 
start baby on a mixed diet. 


When you suggest Heinz Strained Foods you 
can do so with complete confidence. The 19 
different foods, introduced gradually from about 
three-months onwards, between them oller 
scope for a varied diet. They are cooked and 
strained under strictly controlled conditions, 
with the minimum loss of food values. And, of 
course, they are prepared much more hy gieni- 
cally than they would be in an ordinary kitchen. 

For full details of the nutrient values of the 
19 varieties of Heinz Strained Foods, write to 
Dept. Tl, H. J. Heinz Co. Ltd., Harlesden, 
London N.W.10. 


HEINZ” 
Strained Foods 


MEAT BROTHS + SOUPS - VEGETABLES + SWEETS + CEREAL 
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They build 
durability 


ji 


with Science, 
Accuracy and 
Experience 


More miles; extra toughness; 
longer life and complete 
reliability—that’s what they 

build into tyres at Fort Dunlop 
The scientists, the engineers and the 
men on the production line are all 
experts because tyre building is an 
expert's business, and they know more 
about tyre building at Fort Dunlop 


than anywhere else in the world 


Fort Dunlop 


DUNLOP TUBELESS 


The tyre chosén by the 
majority of British car 
manutacturers to give you 
more confident motoring 


Atoms for accuracy. 


Atomic radiation operates thi 
Beta Ray Gauee, which mair 
tains continuou check on 
rubber thick ress and reveals th 
smallest deviation from specif 
cation The thickness covering 


each layer of cord must be abso- 
lutely uniform and accurate 
within minute tolerances to 
produce true durability 


built better to last longer ! 
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APPOINTMENTS SIRICA’ 
| NIMENTS CLASSIFICATION 
Applicants should state name, address, age, nationality, qualifications, and enclose and order of appearance 
(unless otherwise specified one copy each of 3 recent testimonials with short 
statement 0. experience and appointments held. 
: Applications should be sent at once if no closing date is given. | Pawan 
| Canvassing in any form will disqualify. ps rine ~ 
ssistantships 
| WSERVICE MEMBERS may have difficulty in supplying recent . P ost 
/ | testimonials, but this should not deter them from applying Trainee General Practitioners 
Ss 
A fully registered medical practitioner who is liable for Nationa! Service must obtain determen I ocum 
H of recruitment in writing from the Central Medical Recruitment Committee or (in Scotland) is 
4 the Scottish Central Medical Recruitment Committee before accepting any civilian appoinimen APPOINTMENTS 
The position of provisionally registered medical practitioners who are liable for Nationa 
- including pre-registration 
pe has been made clear in a notice sent to them by the Ministry of Labour and Nationa! under appropriate specialty headings, as follow : 
SALARY SCALES OF Jt NIOR GR ADES OF HOSPITAL MEDICAL STAFF | Casualty Orthopaedics 
| Registrar Grades, Whole-time Chest and Tb. Paediatrics 
i a) REGISTRAR Posts obtained normally not less than two years after registration as a a rate Patholo: y 
medical practitioner and held normally tur two years: £935 per annum in the first year; £1,061 10s -T. P Lo — 
per annum in the second and any subsequent years. If the post is resident a deduction of £170 Geriatrics Physical Medicine 
} per annum is made Plastic Surgery 
| (h) SENIOR REGISTRAR. Posts obtained normally not less than four years after registration Haematology Psychiatry 
| as a medic sractitioner and held normally for four years; £1,210 per annum in the first year: Infectious Diseases Radiolo >y 
£1,320 per annum in the second year; £1,430 per annum in the third year; £1,540 per annum | Medicine ore a! 
| in any subsequent years. Wf the post is resident a deduction of £200 per annum is made | Neurology Radiotherapy 
Other Grades, Whole-time | Rheumatology : 
(a) HOUSE OFFICERS eurosurgery Surgery ® 
(i) Provisionally registered medical practitioners: £467 10s. per annum tor the first po-' Obstetrics and rhoracic Surgery 
held; £522 10s. per annum for the second and all subsequent posts held; Gynaecology Urology 
! provided that the employing authority (subject in the case of a Hospital Management Commiticc 1 in the tellowing ester: 5 
to the consent of the Regiona! Hospita! Board) shal! have dyscretion to determine that the remun Conutieian S.H.M.O.s Registrars 
eration of any officer holding his first post in the National Health Service as a House Office: Ciinical Acsietente J H M Ow. Senter 
| shall be £522 10s. per annum if they are satisfied that the officer has held at least one ~o al post Senee Glico Genes Officers. Pre- 
outside, of not less than six months’ duration, involving clinical responsibilities equivalent to registrations 
| those of house posts in the National Health Service and supervised by appropriate specialist staff “ 
(ii) Fully registered medica oners 577 10s. per annum for any post held ~ re 
provided that in exceptional circumstances, subject to the consent of the Minister, this rate may Public Health Biochemists P 
be exceeded by up to £50 per annum where a post cannot be filled otherwise Industrial | situations (Non-med.) 
: In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respec Republic of Ireland Receptionists, etc. 
: of board and lodging and other services provided shal! be made and each posit shal! be tenabi Oversea | Accommodation, ete 
; (6) SENIOR HOUSE OFFICER Posts obtained normally not ‘ess than one year (in L niversity and | Cruises and Tours j 
| Scotland, two vears) after registration as a medical practitioner and normally held for one year Research Hotels 4 
| only: £819 10s. per annum. If the post is resident a deduction of £150 per annum is made Personal Stamps 
: (c) JUNIOR HOSPITAL MEDICAL, OFFICER: Officers who have held house appoint- Notices Miscellaneous 
ments but who ace not Registrars and who have less responsibility than other hospital officers - - 
of non-consultant status: £852 10s. (for an officer appointed not less than one year after full Meetings Nursing Homes 
7 registration as a medical practitioner) by £55 'o £1,182 10s. per annum If the post is resident | Educational and Homes 
a deduction of £170 per annum is made | Lectures Agents 
: ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE Rates are shown on the Inside Back Cover 
: IN ACCORDANCE WITA THE TERMS AND CONDITIONS OF SERVICE MEMBERS ABROAD. Copies of net 
| OF HOSPITAL MEDIC AL STAFF advertised in the Journal «an be sent by AIR 
MAIL The minimum cost is 3s. per weck, which 
Any advertisements appearing in this issue for posts in the hospital service wh ch covers beadings : 
: quote the rates of salary which obtained before the recent percentage increases headings Is. each 
| are published on the assumption that the employing authorities will make the | R. sate type 2 vecency and remit to the 
} necessary adjustments. 
(9 $/57) 
~ Wanted, Assistant, N.E. Salary £1,200 inclusive. 
PRACTICES (Executive Councils) PRACTICES (Exchange) View partnership. {List 5.000.—Apoly Bos A.1711 
» BMJ 
For vacancies (except those in Scotland) apply on SOUTH-WEST, RURAL, SINGLE-HANDED Wanted, Assistant (married), with carly view. 
Form E.C.16A, obtainable from the Executive Practice, 1,450 increasing, part dispensing, casy Salary £1.100. iacludina car allowance. House 
Council. Mark envelope “ Vacancy.” access sca, for similar type and size. or ty rent free. Manchester area.—Box A.1741, B.MJ 
in Glos. or adjacent country.—Box PR.1729, yrs 
j Applications invited to fill a eeneral medical PRACTICES (Wanted) BMJ 
2 practice vacancy which will arise on August 31 : Wanted, female Assistant London area. Good 
1957. Urban. List at present approximately 2,000 EXPERIENCED PRACTITIONER, AGE 41, prospects for partnership Nice flat availabie 
Surgery accommodation may be available. Short- Scot, secks Partnership with without view to Box A.1725. BMJ 
listed candidates will be interviewed on July 2 eventual succession Ampic capital available for Wanted, immediately, Assistant, Midland (County 
1957 Apply, before June 21, 1957, on Form house purchase.-Box PR.1730, BMJ town. Unfurnished flat. Salary £1,000 per annum 
4 E.C.16A, obtainable on application to the Clerk plus £100 car allowance Box A.1714. BMJ 
4 Bristol Executive Council, Alexandra Road Wanted, September 1, married Assistant, own 
| Bristol, 8 (8426) PARTNERSHIPS (Wanted) car. Yorkshire. Unfurnished flat. Garage 11.050 
4 Box A.1740. BMJ 
i “Woop CIL ASSISTANT Wanted, young married Assistant for industrial 
death of practitioner List at present approxi- allow ance.—-Box A 1724 BMJ separ 
EXPERIENCED PRACTITIONER, 39, REQUIRES As:istant, male, single, required. North Wates. 
be availabic Apply on Form E.C.16A before Junc Partnership Edinburgh/Giasgow or near, with : 
| a Welsh speaking preferably. Salary £1,150 inclusive 
: 15, 1957, to: The Clerk, Middlesex Executive Coun- succession within some years. Ample capital house To commence as soon as possible.--Box A.1712 
} cil. North West House, 119/127 Marylebone purchase.—Box PA.1536, B.M J. BMJ 
) Road, London, N.W.1 (8506) 
- Assistant, male, mid-July, West Country. Un- 
YORKSHIRE WEST RIDING EXECUTIVE OPHTHALMIC St RIENCED. | furnished flat and garage free. Irish Protestant 
COUNCH London, | preferred, under 32 years. G.P. experience not 
‘ WOMBWELL. wear Barnstey Southern Eng.and. of Commonwealth city. Good necessary but midwifery essential. Salary £900 and 
' income essential.-Box PA.1701, BMJ £200 car allowance.—Box A.1723. BMJ 
3 Applications are invited for vacancy (urban) Assistant, male, single, live in, car owner. Rota 
List at present approximately 2.800. Residential week-ends, light dutics Town Nottingham 
q and surgery accommodation available for purchase ASSISTANTSHIPS VACANT Salary £950 inclusiv Box A.1733, BMJ » 
Apply. on Form EC.16A. to the undersigned Assistant, male, and preferably single, required 
from whom further particulars may be obtained Wanted, Assistant, whole day Tuesdays. half cay by partnership near Doncaster Previous experi 
4 mo later than June 22, 1957.-C. H. Stabler Saturdays Live in. Furnished flat Suit retired ence not essential Rota £1,050 per annum plus 
Clerk, West Riding Executive Council, §, St postgraduate. West Ham, London —Box A.1745 car allowance of £100. Annual increments Box — , 
John’s North, Wakcficid (8427) MJ. 4.1647, B.MJ. 


| | 
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Assistantships Vacant—contd. 


Assistant required, posible view, preferably 
Wwe aking Rural areca mil-Wa Own 
‘ £1,250 Box BMJ 
required, two partmers, London. Good 
if 6 provided of allowan Box Al > 
B j 


Assistant wanted for three months. with partner 


shy Scotush Border town Either scx Box 
BMJ 

wanted, No view. £1,000. car 
vided £1,150 including car allowance rk 


aht. sma rota West Midiands.—Box A mM 


aM!) 
Assistantship with view offered in two 


ractic West Country market town Attract 
pros development House to rent c ntry 
¥ Oxford or Cambridge eraduate preferred 
maitr mophasis personal qualitics Box 
BM 

Country Doctor, East Anglia, secks married 
Assistamt. July. preferably carly House availabie 
Protestant Own car Experienced obstetrics 
fie wlusive. Regret no view. Details, referees 
Box A.1716, BMJ 

Femate male Awistant required near Nottingham. 
xpe ed ~stetrics Flat availabic Particulars 


to Box A.17 17 BM 
Male Assistant (married) required for July | 


Lare justrial area Unfurnished accommoda 
on availa remt Salary £1,000, including 
ar wance. No midwifery Box A.1704, B.MJ 


part-time on OS.C. list 


f pithaimic partnership 20 miles north 
Box A.1731, B.MJ 

rmanent required immediately 

practice Birmingham Furnished 

mmodation grate per annum of by 
afranecment Box A.1735, BMJ 

Women required, part-time, assist woman 

practitioner Buckinghamshir Car midwifery 


casentia Fiat available.—-Box A.1703, BMJ 


ASSISTANTS AVAILABLE 


Assistantship, definite view. any ares. London 
married, car HP. HS 
trainee, G.P. experience 


graduate, 29, Jewish 
RAMC 
Box A.1702. BMJ 

M.B.. B.S.. 34, seeks Assistantship East Dorset- 
Bournemouth area Free July.—Ring Poole 407 
Extension $4 


London), D.R.C.0.G., qualified 1952, 
mar d. two children, car. requires Assistantship 
pret ly with pros ts June Good gencral 
expericnce Box A.1622. BMJ 

Welsh speaking, Guy's, M.B.. D.R.C.0.G., 
qualified 1952. married. car, secks Assistantship 


wefcrably with view experi 


Hospital and G.P 
ence Box A.17%, BMJ 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 
Male Trainee required, live out. Emotuments 


including car allowance £925 per annum Apply 
Sandringham Road, Hackney 


Zenlin. 67 
Cheshire residential 


Trainee (male) required N. 
Box 7.1742 


town Protestant British. Own car 


Loadon, 
garage 


Trainee required, male, married, 
suburt Furnished accommodatior and 
available Box 7.1737. BMJ 

Trainee required, Kent-London border. outdoor. 
NHS. scale Hospital and maternity unit Ampic 
Genuine interest in family medicine 
expected.—Box T.1705, BMJ 


LOCUMS (Vacant) 


Wanted, Locum, 19 days June or July. Usual 
terms Single-handed Grimsby-Cleethorpes pra 
thee f 1.806 Box L.1738, BMJ 

Waeated, Locum, quiet country practice. Mid 
lamas One week June after Whitsun. — Box 
L.1 BMJ 

Wanted, Locum August 3 to September 7 
inclusis Male British 


married preferred. Car 
cascntia 4 y Box BMJ 


W anted, Locum, preferably married, August 7 
' utskirts Moderate list Rota 
Live practice house 23 gms. weekly — Box 
L.172%6. BMJ 

Wanted. with car, semi-rural 

dwife Partner remaining Live in £2 

per week. for one weck now. also any three weeks 
August car September.—-Dr. MacDonald. Cefn 


Maw Wrexham 
Competent and experienced Locum wanted, car 


own for semi-rural practice in pleasant surround- 
ine vcar Leeds Generous terms For date 
Augus to September & inclusive References 
De Goldsborough Rothwel Yorks 
Phone Rothw 210 


Locum required August 24 to September 21. Car 
Family apitality One partner remain- 
Eaton and Stephens. South Benficet 


Des 


BRITISH MEDICAL JOURNAL 


locum required from July 1 to September 50. 


Ma Car owner Live out Box L.1706, B.MJ 

locum required for General Practice (mainly 
I pean paticnts ncluding w equipped nursing 
hon staffed by English nursing sisters in Lagos 

gcria Possible permanency with partnership 
P d of locum is for £6 months Salary £120 
per month Car and xpenacs first<lass return 
Passage pr ded. Duties to commence end August 
Candidates should be at ast of Registrar standing 
(surgical). and preferably with obstetric experience 
For full details apply oy airmail to Dr. Kenneth 
M. Wood. Private Mail Bag 2124. GPO., Lagos 
Nigecria 


Locum required to assist partner 
in country and sctaside practice September 4 to 
18. Car owner essential 10 gns. week and hos 
pitality in guest-housc Box L.1707. BMJ 


8S. Corowall. 


REPLIES TO BOX NUMBER 


ADVERTISEMENTS } 
j The names and addresses of ad- I 
vertisers using box numbers are | 
held by us in strict confidence and 
cannot be disclosed Applications 
should be separatcly enclosed and 
clearly addressed 
Box No 
British Medical Journal 
B M.A. House 
Tavistock Square. W C.1 | 
All communications § are for- | 
warded to advertisers under plain 
cover 
It is not possible for this office 
to accept telephone messages for | 
relay to advertisers. 


Banbury, Oxon, Horton General Hospital (163 beds) 


Locum House Physician 
required for two weeks commencing June 8 
cations to the Secretary 


Appli- 
(8284) 


Barnet General Hospital, Welthouse Lane. 
Barnet, Herts (461 beds) 


Lecum Anaesthetic Registrar 
required for seven weeks commencing June 17 
Applications to Hospita) Secretary (Barnet 7421!) 
giving details of qualifications and experience 
(8063) 


Barnet General Hospital, Welthouse Lane, Barnet. 
Herts (461 beds) 


Locum Tenens Orthopaedic Registrar 


required for three weeks on June 17 Applications 
to Hospital Secretary (Barnet 7421), giving details 
f qualifications and experience, ctc (8543) 


Broomfield Hospital, Cheimsford, Essex 


Required experienced 
Lecum S.H.M.O. 
for ne period, full residence or only when on 
juty Unit has 312 beds for the treatment of 
pulmonary tuberculosis in adults Tuberculous and 
non-tuberculous thoracic surgery. chest clinics, and 


mass radiography Apply Physician Superintendent 
(7796) 


Cheltenham Group Hospital Management 
Committee 


Locum Casualty Officer 


Applications are invited for the post of Locum 


Casualty Officer, vacant mid-Junc Salary and 
conditions of service in accordance with Whitley 
Council Regulations Applications, with names of 
referees and full details, to Stanicy T. Davis. Sec 
retary, General Hospital, Cheltenham (8428) 


Chichester Group Hospital Management Commititce 


Locum Gynaecology and Obstetric Registrar 
required for month of July Apply Group Secre 
tary, 174, Broyle Road. Chichester 8262) 


Colchester Group Hospital Management Committee 


Locum Anaesthetic Registrar 
required for two weeks, from July 8. 1957. for 
duties at Essex County Hospita Colchester, and 
other hospitals in Group Applications to Group 
Secretary, Colchester HMC 14, Pope's Lane. 
Coilchester (8507) 


Edgware General Hospital, Edgware, Middlesex 
Locum Medical Registrar 

immediately for an _ indefinite period 

telephone EDGware 


required 
Apply to Medical Director 


2381 (8434) 


JUNE 8, 1957 


Enticld Group Hospital Management Commitice 
Chase Farm Hospital, The Ridgeway. Enfield, 
Middlesex 


Locum Medical Registrar 
required for general medical duties from July 
1957, for period of not icss than one month Non 
residcmt appomunent, but will be requifed to sicep 
in when on duty Rate £19 Ss. per week Appli- 
cations, with names and addresses of two referees 
to Group Secretary, Chase Farm Hospital (8486) 


Leicester Isolation Hospital and Chest U nit 
(328 beds) 


Locum Senior House Officer (Surgical) 
required Post vacant immediately Remuneration 
£iS 19s. per week Experience will be gained in 
all branches of thoracic Applications 
stating age qualifications, experience ek and 

pics of tw recent testimonials, to the Depart- 
ment of Thoracic Sureery, Leicester Isolation Hos- 
pital and Chest Unit, Groby Road, Leicester. (8233) 


Luton, Beds 


surecty 


Lutee and Dunstable Hospital, 


Locum Anaesthetic Registrar 
required from July 1, 1957. for about two months 
Applications to Secretary, Luton and Hitchin Group 
Hospita! Management Committee, St. Mary's Hos- 
pital, Luton, Beds (7965) 


Manchester Regional Hospital Boara 
Locum Tenens Consultant Surgeon 
(eight half-days weekly) 
to Blackburn and District Hospitals (with dutics 
mainly at Blackburn Royal Infirmary and Victoria 
Hospital, Accrington) Appointment for period of 
approximately three months Salary according to 
individual grading Applications, giving details of 
grading, experience and qualifications, to Group 
Secretary. H.M.C. Office, Royal Infirmary. Black 
burn, immediately (7914) 


Manchester Regional Hospital Board 


Whole-time Locem Anaesthetist (S.H.M.O.) 
required for the Rochdale Group of Hospitals 
Resident or non-resident Salary £34 I4s b 
per week Apply at once to Group Secretary. 
Central Offices, Birch Hill Hospital, Rochdaic 

(8464) 


Mid,Keat Hospital Management Commitice 


West Keat General Hospital (141 beds), Maidstone 
Kent County Ophthatmic and Aural Heypital 
(113 beds) 


Locum Anaesthetist (Senior House Surgeon grade) 
required for joint duties at the above hospitals 
for June, 1957 Locum rate £15 19s. a week 
Applications, with names and addresses of two 
referees, to the Administrative Officer (8480) 


Moetagu Hospital, Mexborough, and Annexe 
(198 beds—22 obstetric, 15 gynaecolog)) 


Locum Senior House Officer 
(Obstetrics and Gynaecology) 
immediately Residential emoluments 
{150 per annum Applications to Secretary, Hos- 
pital Management Committee, “ Fern Bank Don- 
caster Road, Rotherham (7915) 


iM 1) Hospital, Bridgend 


required 


Locum J.H.M.O. 


Apply Medical Superintendent (8386) 


wanted 


New Sussex Hospital for Women, Windlesham 
Road, Brighton. 


Locum House Surgeon, Female ($.H.0. gradirg: 
required for the period July 15 tw August I 
mejusive. Salary at the rate of £15 19s. per week. 
less residential emoluments Applications with 
full particulars, to be sent to the Administrative 
Officer by June 14. 1957 (8021) 


North Manchester Hospital Management Committee 


Manchester Victoria Memorial Jewish Hospital 
104 beds) 


Applications are invited for the resident post of 
Locum Tenens Senior House Officer in Surgery 
mid-August Applications 
17, 1957. to Group 

Manchester 
(8285) 


Vacancy now until 
with two referees, by June 
Secretary, Crumpsall Hospital 


Nottingham Heathfield Hospital (Infectious 
Diseases), Hucknall Road, Nottiagham 


Resident Locum Medical Officer (male or female) 
required for holiday period of cight wecks com- 
mencing July 9, 1957 Junior Hospital Medical 
Officer rate of £19 Ss. per week. less residential 
emoluments. Previous fever experience not essential 
Applications. with copies of two recent testi- 
monials. as soon as possible to Physician Superin- 
tendent (7963) 


June 8, 1957 


Locums (Vacant)—contd. 


Princess Beatrice Hospital, Earts Court, 
London, S.W.5 


Locum Tenens Surgical Registrar 
required June 18 for a short period Apply & 
House Governor ‘ 


Royal Northern Hospital. Holloway, N.7 


Locum Resident Senior House Officer (Pathology) 
required tor Group Laboratory from July 26 & 
Aueust 26 Apply to Hospital Secretary (8473) 


St. Albans City Hospital, St, Albans, Herts 
(384 beds) 


Locum Tenens Anaesthetic Registrar 
resident, requrred from July 8 to August Ii. 194 
Post recognized for F.F.A. and D.A Applications 
to Secretary, Mid-Herts Group Hospital Manage 
ment Committe Bicak House, Catherine Street 
St. Aibans (7967 


Sheffield Regional Hospital Board 


Whole-time Locum Medical Registrar 
required, Mansficld and D strict General Hospital! 
for 4-6 weeks during period June-September. 19457 
Experience in pacdiatrics an advantage Apply 
to Secretary, Shefficid Regional Hospital Board 
Olid Fulwood Road, Shefficid. stating dates avail 
able Names and addresses of two referees. (8287) 


Sheffield Regional Hospital Board 


Locum for Maximem Part-time Consultant 
Surgeon 
required July 29 to September 7 for Mansfield 
Group of Hospitals Apply to Secretary, Sheffield 
Regional Hospital Board, Old Fulwood Road 
Sheffield, naming two referees (8288) 


Sheffield Regional Hospital Board 


Locum Resident Surgical Registrar 
required at Montagu Hospital, Mexborough, July 
8 to 21 Remuneration £19 Ss. per week Apply 
Secretary, Shefficid Regional Hospital Board, Old 
Fulwood Road, Shefficid, naming two referces 

(8289) 


South-Western Regional Hospital Board 
North Gloocestershire Clinical Area 


Applications are invited for the appointment of a 
Locum Tenens Senior Registrar 

to undertake whole-time dutics in general surecry 
at Cheltenham General Hospital The appoint 
ment tO commence as soon as possible for a 
period of four months in the first instance. Appli 
cations, stating agc. qualifications and ecxpcricnce 
together with the names and addresses of two 
referees, should be semt to the Sccretary of the 
Regional Hospita| Board, 27, Tyndalis Park Road 
Bristol, & (8431) 


The United Liverpool Hospitals 
David Lewis Northern Hospital 


Applications ate invited for a post of 
Locum Senior Registrar in Surgery 
to take up duty as soon as possible for the period 
to September 30, 1957 Apply immediately on 
form obtainabie from the Secretary, the United 
Liverpe Hospitals. 80. Rodney Street Liver 
pool, | (8387) 


Wetsh Regional Hospital Board 


Whote-time Locum Teneas C Der 

required Caernarvon and Anglesey and Clwyd and 
Deeside H.M.C. areas for a period of approxi 
mately two months Applications, naming two 
referees. to S.A.M.O., Temple of Peace, Cathays 
Park, Cardiff (8357) 


Wetsh Regional Hospita! Board 


Whote-time Locum Tenens Assistant Chest 
Physician (S.H.M.O.) 
required Lianelly Chest Clinic for approximately 
three months Applications, naming two referees 
to SAM.O.. Temple of Peace, Cathays Park 
Cardul (8408) 


Westwood Hospital, Beverley, Yorkshire (229 beds) 


Lecum Orthopaedic House Surgeon 
(Senior House Officer or House Officer grading 
according to experience) Applications to Group 
Secretary (8243) 


LOCUMS (Available) 


General Practitioner, D.C.H., D.P.H., D.T.M.& 

1S years’ experience Available Locums 
after June 15 No car. driver.—Box L,1719 
MJ 


Guy's MLB. B.S... DRCOG... 1952. available 
locums, surgeries, ctc Experienced Car owner 


—Lewis, Walicrouch Farm, Wadhurst, Sussex 


BRITISH MEDICAL JOURNAL 


Locum available, Croydon area, Jume 21 ti 
July 11 Own car Live out.—Whitchead, 46, 
Harcourt Road, Thornton Heath 

Seots male, single, M.B.. Ch.B, 1948, own car, 
ivailable July. experience Southern England, pre- 
ference for Bournemouth area.—Box L.1718. B.MJ 


APPOINTMENTS 


ANAESTHETICS 
NORTHERN IRELAND HOSPITALS 
AUTHORITY 


APPOINTMENT OF CONSULTANT 
ANAESTHETIST 

Applications are invited for a post as Consultant 
Anaesthetist to hospitals managed by the East 
Antrim Hospital Management Commitice The 
appointment will be on a part-time basis of seven 
half-days of duty weekly, and the terms and con- 
ditions will be in accordance with the application 
of the Spens Report to Northern Ireland Appli- 
cations to be made on a form obtainable (with 
further particulars) from the Secretary, Northern 
ircland Hospitals Authority, 44-46, Queen Street, 
Belfast, and to be returned not later than June 22 
1987 (8384) 


OXFORD REGIONAL HOSPITAL BOARD 


ASSISTANT ANAESTHETIST 

in the grade of Senior Hospital Medical Officer tor 
9 sessions per week (non-resident) to the Hospitals 
of the High Wycombe and District Hospital Man- 
agement Commitice as a member of the Area 
Department Applicants should hold the D.A. The 
Hospital Group is recognized by the Faculty of 
Anaesthetists for training The hospitals may be 
visited by arrangement with the Secrctary, High 
Wycombe and District Hospital Management Com- 
mittee Applications (10 copies), stating age 
qualifications, experience and the names and ad- 
dresses of three referees, to reach the Secretary 
of the Board. 43, Banbury Rd.. Oxford, by July | 

(8184) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Sefton General and Alder Hey Children’s Hospitals 


Applications are invited for the post of 
RESIDENT ANAESTHETIC REGISTRAR 
with duties alternating between the above hospitals 
Both hospitals are recognized for the F.F.A. and 
D.A., and are used for teaching purposes for the 
University Postgraduate Courses Forms of appli- 
cation from Dr. T. Lioyd Hughes. Senior Adminis- 
trative Medical Officer, Liverpool Regional Hospital 
Board. 19. James Street, Liverpool, 2, to be 


returned not later than June 22, 1957.—Vincent 
Collinge. Secretary to the Board (8457) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Central Middlesex Hospital, Park Royal, N.W.10 


SENIOR REGISTRAR 
and First Assistant, Department of Anacsthetics, 
Central Middlesex Hospital, N.W_10 Possession 
of F.F.A.R.C.S. essential Whole-tume non- 
resident except when on duty. Duties may include 
undergraduate’ teaching There is regional 
training scheme which provides facilities, at 
regional centres, for gaining experience in specialist 
techniques in thoracic and plastic anaesthesia 
Applicants may visit hospital by direct appoint- 
ment. Application forms from, and returnable to 
Group Secretary, Central Middicsex HMC. Park 
Royal, N.W.10, by June 18, 1957 (8488) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR 
Whole-time. resident. required in Department of 
Anaesthesia at Edgware General Hospital (702 
beds) Hospital may be visited by direct appoint 
ment with Medical Director Application forms 
obtainable from. and returnable to, Group Secre 
tary, Edgware General Hospital. Edgware, Middle 
sex, by June 18, 1957 (8435) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Derbyshire Royal Infirmary (416 beds) 
Derby City Hospital (260 beds) 
(Post recognized for training for D.A. and 
F.F.A.R.CS. 


WHOLE-TIME RESIDENT REGISTRAR 
(Anaesthetics) 
required for The above hospitals Duties also at 
other hospitals in the Group This post offers 
special experience in neuro and orthopacdic sur- 
gery and obstetrics Appointmem for one year 
in first instance Apply to Secretary, Shefficid 
Regional Hospital Board, Old Fulwood Road 
Shefficid. by June 20, 1957, giving age, nationality 
qualifications, presemt and previous appointments 
(with dates), naming three referees (7979) 


29 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD AND GUY'S HOSPITAL 


Applications are invited for an appointment as 
WHOLE-TIME REGISTRAR IN ANAESTHETICS 
to fill a vacancy in the approved trainee establish 
ment at the Bermondsey and Southwark group of 
hospitals, for duties at New Cross General Hos 
pital, Avonicy Road, S.E.14, with the Guy's Hos 
pital units The appointment will be in ac d 
ance with the Terms and Conditions of Service o 
Hospital Medical and Dental Staff (England and 
Wales) and will be for one vear in the first 
instance Applications, giving particulars of age 
qualifications and experience (with relevant dates) 
togcther with the names and addresses of two 
referees, & be sent to the Secretary Registrars 
Committee, 11, Portland Place, London, W.1, not 
later than June 22, 1957 (8290) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Portsmouth Group Hospital Management 
Committee 


Applications are imvited for the tollowing posi 

vacant now 
ANAESTHETIC REGISTRAR 

in the Portsmouth Group, main duties at Saini 
Mary's Hospital Five Consultant Anaesthetists 
practise in the Group and the post is recognized 
for the F.F.A.R.CS Forms of application may 
be obtained from the Group Secretary Saint 
Mary’s Hospital, Portsmouth, which should be 
returned to him, duly completed. on or betore 
June 17, 1957. Canvassing will disqualify. Candi 
dates may visit the above hospital by arrangement 
with the Group Secretary (R291) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

Wandsworth Hospital Group 

St. James’ Hospital, Balham, London 


ANAESTHETIC REGISTRAR 
Post recognized for D.A. and F.F.A.R.CS 
Vacant September 23. Application forms. obtain 
able from Group Secretary at above address. to 
be completed and returned by Jume 22. (0331) 
(R451) 


S.W.12 


THE MIDDLESEX HOSPITAL, W.1 


Applications invited for post of 
REGISTRAR IN ANAESTHETICS 
Rules and application form, obtainable from Deputy 
Superintendent, should be returned, naming two 
referees, by June 29 (8413) 


THE ROYAL FREE HOSPITAL GROUP 


ANAESTHETIC REGISTRARS 

Applications are invited from registered medical 
practitioners for the posts of Anaesthetic Registrars 
in the Royal Free Hospital Group One post 
vacant August 15, 1957, the other vacant on Sep- 
tember 1, 1957. The posts are resident and for 
one year in the first instance. Salary in accordance 
with the scale laid down by the Ministry of Health 
for Registrars. Application forms may be obtained 
from the Hospital Secretary, Royal Free Hospital 
Gray's Inn Road. W.C.1. to whom they should 
be returned not later than June 26, 1957. (8030) 


THE ROYAL MARSDEN HOSPITAL 
Fulham Road, §.W.3 


FULL-TIME ANAESTHETIC REGISTRAR 
required (Registrar gradc) non-resident from 
August ft Appointment for one year. cligible for 
re-election Recognized for the F.F.A. examina- 
tion. The successful candidate will be expected to 
undertake some research work on anaesthesia and 
related subjects Applications, on a form obtain- 
able from the House Governor, with copies of 
three recent testimonials, to be sem by June 14, 
1957, to the House Governor (8067) 


THE UNITED BIRMINGHAM HOSPITALS 
Applications are invited for the post of 
RESIDENT SENIOR REGISTRAR IN 
ANAESTHETICS 

for duties in the United Birmingham Hospitais 
The appointment will be for one year in the first 
instance and subject to annual review The 
successful candidate may subsequently be required 
to spend not more than two years in a selected 
hospital of the Birmingham Regional Hospital 
Board in accordance with an arrangement for the 
interchange of Senior Registrars agreed between 
the two Boards Candidates must possess the 
two-part Diploma in Anaesthetics of the Conjoint 
Examining Board in Eneland or the Diploma of 
cllow of the Faculty of Anaesthetists of the Royal 
College of Surgeons of England. Application forms 
may be obtained from the Secretary, United Bir 
mingham Hospitals, Queen Elizabeth Hospital 


Edgbaston, Birmingham 1S, and should be 
returned to him not later than June 22, 19*7 
(8388) 


| 


Anaesthetics—contd. 


THE UNITED BIRMINGHAM HOSPITALS 


Applications a nvited for the post of 
Rt ANAESTHETIST 
stra House Officer 
rding ns n x ience The 
an 
ak FEARCS ‘a a \ 
t biained f the S | ted 
R ahar H tals, O » eth Hos 
ni should t turned him 
as as (8341 
LPTON HOSPITAL, Slough 


ANAESTHETIC REGISTRAR (Resident) 


requir with Hos als h 
G Post f en J f DA and 
FFARCS Forms tion from vd 
' Windsor Alma 
Ww Jur y 


WESTERN REGIONAL HOSPITAL BOARD 
4 ‘ ms are nvited for th following ap 

h w for n year in the first 
t 


SENIOR REG ESTRAR IN ANAESTHETICS 


\ Infirmary with 
Juties w Vi iG Pp. and also at Hair 
mvyres H Fast Kitbrid 
REGISTRAR IN ANAESTH TICs 
based at S h Geneta ‘ CG laseow 
Ay ation pies birt 
jua t s. ex nee resent appointment, and 
mn { the to reach the Secretar 
w Regional H tal Board, 64. West 


WIGAN AND LEIGH HOSPITAL 
MANAGEMENT COMMITTEE 


REGISTRAR IN ANAESTHETICS 


quired, with m luties at Royal Albert Edward 
Infirmary K red for DA. and FFARCS 
tx n svaiiable in a branches of anacsthesia 
mn ling thor surecr Applications Secre 
tary. Knows House, Wigan (8101) 


BURTON-ON-TRENT GENERAL HOSPITAI 
NON-RESIDENT ANAESTHETIST 
required Applications to Group Sccretar General 

Hospita Burton-on-Trent, as soon as possible 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, Maidenhead 


SENTOR HOUSE OFFICER (Anaesthetics) 
required Post, which is tenable for one year. 
t Jent Applications with names of tw 
referces, Secretary (7933) 


CHELMSFORD HOSPITALS 


RESIDENT ANAESTHETISI 

Applications ar imvited for the post of Resident 
Anaesthetics (Senior House Officer) sur 
gica nit Apr sons, stating age. Qualifications 
and at renee with recent testimonials should 
be sem the Secretary Chelmsford Hospital 
Management Committ London Road Cheims 
ford (7980) 


= TENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER ANAESTHETIST 
Ann 


ions are invited from _male and femat« 


ners f the which 

will t vacant immediately Salary and conditions 
of s cc in a danc with Whitley Counci 

Regulations Applica ms. with names f referees 
and full details, to tt undersigncd.—-S. T. Davis 
Group Secretary, General Hos al, Cheltenham 

(8429) 


HIGHLANDS GENERAL HOSPITAL 
Winchmore Hi, N21 


ANAESTHETIST 


Vacant July 6, 1957 Senior House Officer 
nrade Resident 100) active surgical and ortho- 
nacd beds Approximately 1.200 operations per 

num Ap stions, with pics of three testi 
monials and ner and address of one feree. & 


IPSWICH AND EAST SUFFOLK HOSPITAI 
Angiesen Road Wing (356 beds) 


Applications are invited for the post of 
SENTOR HOUSE OFFICER 
(Resident Anaesthetist) 
The post. which becomes vacant on July I. 1947 


and is normally of one year’s duration, is recoe- 
nized for the DA. and the F. F ARCS. examina 
tions Applications, stating age and nationality 
together with recent testimonials to Hospital! 


(6138) 


BRITISH MEDICAL JOURNAL 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Portsmouth Group of Hospitals 


ANAESTHETIST (5.1.0. grade) 
Main duties at the Royal Portsmouth Hospita 


wn F.F.ARC.S Vacamt August 1 
1957 Applications stating xper 
qualifications together witl th ames 

referees, sh ij be torwarded aS soon as possibic 
t I H. Hurst, Saint Mary's Hospital, Milton 
Road, Portsm ’ (8292) 


ROCHDALE INFIRMARY 


S.H O. ANAESTHETICS 


yuired App with names and addresscs 
tw referees and tull particulars, to Group 

Ss tary, Central Offices, Birch Hill Hospita 
Rochda Lancs Ss soon as possible (S412) 


ST. ALFPEGE’S HOSPITAL, Greenwich, S.E.10 
(3467 beds). Recognized for D.A, and F.F.A.R.C.S. 


RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 


Vacant mid-Ju A niment six months 
Salar 10s. per less £150 per annum 
for residen Applications and testimonials 
Secretary, G and D. HMC at above hospita 


SALFORD ROVAL HOSPITAL (258 beds 
Salford Hospital Management Committee 


ANAESTHETIST 


required (Senior House Officer itus), to commence 
duty in Aueust, to t sider ut Saltford Roya 
Hospital, with usional dutics at the Royal Man 
ches Children’s Hospita In add to twain 
ne nacsthesia for vcral b adu 

and dren, special f tics for gaining 
exp nce in m surget th surgica 
SP cs Post re er dt FFARCS 

and xouragcment given t css and: 
date work t xa tion Applications 
with nes f the nt testimonials, immedi 
ately to Hospital Se tary. Salford Royal Hos- 
pital, Cha Salford Lancs (8547) 


June 8, 1957 


EDINBURGH NORTHERN CROUP OF 
HOSPITALS 


RESIDENT ANAESTHETIST 


required for Eastern Genera Hospital Salary 
scale £467 10s. to £577 10s This p is recog 
nized for the Diploma in Anaesthetics Appina 
tions, with names and addresses t two referees 
to the Medica!) Superintendent. Western Gener: 
Hospital, Edinburgh, 4 (841k 


UALTY 
LEEDS REGIONAL HOSPITAL BOARD 


APPOINTMENT OF SENIOR CASUALTY 
OFFICER (Whote-time) 


for dutics at the Royal Halifax Infirmary The 
appointment will include dutics ) casualty a 

orthopacdic surge at the abov hospital with 
associaicd ward and perating dutics nder the 
genecral supervision of the Consultant 
The person appoinied w t equired to resid 
in Halifax The salary will be within th ane 
of £1,653 15s. to £2,126 Ss. per annum, and th< 
tenure Of the post will be for a period n exceed 
ne four years Applications (12 « slatine 
age. qualifications, details nments wld 
(showing dates), with names and addresses th 

referces the Secretary, Park Parad Har 4 

before Jun 7 957 (798 


KINGSTON GROUP HOSPITAL MANAGE SE SI 
COMMITTEE 


Kingston Hospital, Wolverton Avenue 
ingste Thames 


Applications are avited from suitably qualificd 
= experienced medical officers for the post of 
ili-time 


c ASLALTY AND ORTHOP — REGISTRAR 


which is vacant now Ihe duti wil mainiy 
in the Casualty Department. for the nning t 
which he w be responsibic ind w n d 
dutics in the I ture and Orthopacdic Depart- 
ments The xcoessful candidate will be quired 
to live in the hospital, or oc . duty room when 
n duty Forms of apr ntion 

from the Group Sccretary 35 

Kingston-on-Than and should 


him as soon as possible 


STAFFORDSHIRE GENERAL INFIRMARY 


SENIOR HOUSE OFFICER (Anaesthetics) 
Male or female Resident Recognized for D.A 
Applications to Gr retary. Stafford HMC 
13, Foregate Street, S 


THE MILLER GENERAL HOSPITAL 
Greenwich, (180 beds) 
Recognized for D.A. and F.F.A.R.C.S. 


RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 


Vacant arly Appointment for six months 
Salary 10s. per annum, £150 per annum 
for residence Appications and testimonials to 
Secretary. G and D St. Alferee’s Haos- 
vital, G nwich, S.E.10 (8453) 


WEST HAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, Stratford, 


ANAESTHETISTS (Resident) 
Senior House Officer grade, for 12 months com 
mencing August I! 1957 Six months at Queen 
Mary's Hospital for the East End and six months 
at East Ham Memorial Hospita Combined posts 
recognized for D.A. and F.F.A.R.C.S Applica 
tions with names of three referees. to Group 
Secretary, West Ham Group Hospital Management 
Committee. Suwatford, E.15, by June 19 1957 
(R379) 


WHITTINGTON HOSPITAL, London, N.19 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
Resident Vacant August 1, 1957 Post recog 
nized for F.F.A.R.CS Application forms obtain- 
able from Group Secretary, 46. Cholmeicy Park 
London, N.6 (ARC 3070, Ext. §27 and return 
able to the Medical Superintendent. Whittington 
Hospital, London, N.19, by June 18. 1957. (8293) 


YORK “A” AND TADCASTER HOSPITAL 
MANAGEMENT COMMITTEE 


County, City, Military (Civilian Wing), and Fulford 

Hospitals, York. (General hospitals of 266, 256, 

60 and 149 beds respectively, with full Consultant 
staff) 


SENIOR HOUSE OFFICER IN ANAESTHETICS 
resident or non-resident. required from July 15 
1987 Recognized for F.F.A. and D.A Previous 
xperience desirable but not essential Applica 
thons stating age Nationality qua): fications 
raperience, and names of two referees. to Group 
Secretary, Bootham Park. York (8244) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Nottingham General Ho pital (441 beds) 
(Recognized for training for F.R.C.S.) 


WHOLE- RESIDENT OR NON-RESIDENT 
CASUALTY REGISTRAR 


required. This busy department vides excellent 
cxperience Ann intmecnt for one ycar in first 
nstance Apply 1 Secretary, Shefficid. Regional 
Hospital Board, Old lulwood Road. Shefficid, by 
June 17 957, giving age, nationality, qualitica 
tions presemt and previous appointments (with 
date), naming three referees (8294) 


HOSPITAL OF ST. CROSS. Rugby (152 Peds) 


CASUALTY AND OFFICER 


Resident Recognized FRC s Duties include 
orthopacdic surgery Apply to Hospital Secretary 
7935) 

BLACKPOOL AND FYLDE HOSPITAL 


MANAGEMENT COMMITTEE 
Victoria Hospital, Blackpool 


SENIOR HOUSE OFFICER 
required for Casualty and Traumatic Surgery. This 
is a new post introduced to augment the junior 
staff of the busy Casualty Department Applica 
thons Stating age qualifications and experience 
and giving the names and addresses of two referees 
should be sent to the Group Secretary (8295) 


CLWYD AND DEESIDE HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Alexandra Hospital, Rhyl (138 beds) 


Applications are invited for the appoiniment of a 
CASUALTY OFFICER 
(Senior House Officer grade) 

at the above hospital Post recognized for FR CS 
Successful applicant wil] be required to commence 
duties July 1 1957 Applications, stating age, 
qualifications and experience and nationality 
accompanied by copics of two recent testimonials 
should be sent to the Group Secretary Rhianfa 

Russel! Road, Rhyi, within 10 days of the date 


of publication of this advertisement (7907) 
CONNAUGHT HOSPITAL. Walthamstow, 
(118 beds) 


Applications are invited for the post of 
CASUALTY OFFICER and DEPUTY RESIDENT 
SURGICAL OFFICER 
graded as Senior House Officer Recognized for 
FRCS Salary £819 10s. per annum, less £1450 
per annum for board. lodging. ctc Applications 
with full details and copies of two recent testi- 
monials should be sent immediately to Secretary 
HMC Forest Group. Langthorne Road €E.!! 

7919) 


i 


JuNE 8, 1957 


Casualty—contd. 
CONNAUGHT HOSPITAL, Walthamstow, £.17 
(118 beds) 


Applications are invited for the post of 

SECOND CASUALTY OFFICER 
with duties in the department of orthopacdic and 
traumatic surgery (Senior House Officer grade) 
Recognized for F.R.C.S Salary £819 10s. per 
annum, less £150 per annum for board. lodging 
et Applications, with full details and copies of 
two recent testimonials, should be sent immediately 
to Secretary, H.MC Forest Group. Langthorne 
Road, E.11 (7528) 


ESSEX COUNTY HOsPIT AL, Colchester 
a 


s) 


Applications invited for post of 
SENTOR HOUSE OFFICER 
to Casualty and Radiotherapy Departments. Post 
tenable for six months or one year Recognized 
for F.RLCS Applications, with copies of three 
testimonials, two Group Secretary Colchester 
HM<¢ 14, Pope's Lane. Colchester, Essex. (8389) 


HASTINGS, ROVAL EAST SUSSEX HOSPITAI 
(150 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(Casualty and Orthopaedics) 
in this busy. well-equipped genera! hospital. House 
Officer staff of four Applications. with copies of 
two recent testimonials, to the Hospital Adminis- 
trator (8263 


MILLER GENERAL HOSPITAL (180 beds) 
Recognized for the F.RC.S. examination 


SENIOR HOUSE OFF (Cacualiy Department) 

Vacant late July, 1957 Six months’ appointment 
(renewabic) Previous House Officer experience 
essential Salary £819 10s. per annum. tess deduc 
tion of £52 per annum for meals Applications to 
Secretary, G. and D.‘/H.M.C., St. Alfege’s Hos- 
pital, Greenwich, S_E.10 (8476) 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Immediate vacancy for 
SENIOR HOUSE OFFICER 
Cosualty Department, to work in conjunction with 
nother Casualty Officer. Recognized for F.R.CS 
Appointment to September 30, 1957, of to March 
31, 1958. according to arrangement at interview 
Applications to S. G. Hill, Superintendent. (8264) 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


SENIOR HOUSE OFFICER 
(Resident or non-resident) 
required for duties in the Casualty Department 
Available for mate or female applicants This ws 
a large general hospital with specialised depart- 
ments dealing with all types of acute medical and 
surgical cases The post affords good opportunity 
for gaining tuition and experience Applications 
should be forwarded immediately to the Group 
Secretary Romford Group HMC Oidchurch 
Hospital, Romford (8265) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
‘Area Accident and Orthopaedic Department) 
Vacant immediately Recognized for F.R.CS 
Duties including work in area Casualty Department 
at Battle Hospital, Reading (300 beds) Person 
appointed will work with Registrar and House 
Officers Apply. stating nationality, present post 
and qualifications (with dates), together with names 
of two referees, to Group Secretary, 3, Craven 
Road. Reading (7758) 


ROVAL HALIFAX INFIRMARY (301 beds) 


SENIOR HOUSE OFFICER 
in Casualty and Orthopaedic Surgery required 
Post recognized for F.R.C.S.. and is vacant July 
1. 1957. Salary £819 10s. per annum, with deduc- 
tion of £150 per annum for board residence. etc 
Appivy to Group Secretary, Royal Halifax Infirmary 
Halifax (7817) 


ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


CASUALTY OFFICER (Senior House Officer grade) 
Whiston Hospital, Prescot (892 beds) 
Applications are invited for the appointment of 
Casualty Officer in the Senior House Officer grade 
at Whiston Hospital, Prescot (892 beds) The 
post is approved for the six months’ training in 
casualty work required of candidates for the 

wship examination of the Royai College of 
Sureeons Applications, stating age, qualifications 
and experience, and giving two names for reference 
should be forwarded immediately to N. Richards, 
Group Secretary, Whiston Hospital, Prescot. (8458) 


_SRITGH MEDICAL JOURNAL 


IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A, House, Tavistock Square, 
London, W.C.1, or, in the case of the 
Irish appointments, with the Medical 
Secretary of the Irish Medical Associa- 
tion, 10, Fitzwilliam Place, Dublin, to 
learn the views of the Association 
regarding the terms and conditions of 
service pertaining to the appointments : 
CORPORATION OF GLASGOW. 

Medical Assistant Bacteriologist 
REPUBLIC OF IRELAND, 

PORTIUNCULA HOSPITAL, 

BALLINASLOE, CO. GALWAY. 

Resident and Visiting Medical Staff 


By Order of the Council. 
A. MACRAE, 


June 4, 1957. Secretary 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds) 


CASUALTY OFFICER 
(Senior House Officer grade) 
required. Vacant July 28. Posi recognized for the 
FRCS The appointment will be for six months 
in the first instance App ications, with copies of 
two testimonials, to the Group Secretary. (8505S) 


ST. CHARLES’ HOSPITAL (575 beds) 
Ladbroke Grove, W.10 


Applications are invited for the undermentioned 

post. commencing July 1, s7 
SENIOR HOUSE OFFICER (Casualty) 
(one of two, non-re.ident) 

Applications, stating age. qualifications and experi 
ence, together with names and addresses of two 
referees, to be forwarded to Hospital Secretary by 
Jume 15, 1957 (8536) 


St. STEPHEN'S Fulham Road, 
‘helsea, S.W.1 


CASUALTY OFFICER (with anaesthetic duties) 

Senior House Officer grade. Vacancy late July 
Applications naming two referecs to Medical 
Superintendent within 14 days (8423) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


k 


Stockton and Thornaby Hospital, ‘ on-Tees 


Applications are invited for the post of 

SENIOR HOUSE OFFICER 
in the Casualty Department at the above-named 
hospital, which is in charge of a Senior Casualty 
Officer The post is recognized for the F.R.C.S 
examination, and study time will Be allowed 
Applications, stating full details and giving two 
referees, should be addressed to the Hospital Sec 
retary, Stockton and Thornaby Hospital, Stockton- 
(7108) 


on-Tees 


UNITED BRISTOL HOSPITALS 


Applications are invited for the resident post of 
SENIOR CASUALTY HOUSE SURGEON 
(Senior House Officer grade) 
vacant immediate for six months in the first 
instance Applications. giving age. qualifications 
and experience and names and addresses of two 
referees, should be sent by Monday. June 17. 1957 
to Secretary to the Board, Royal Infirmary Branch 
Bristol, 2 (8383) 
WANSTEAD HOSPITAL, Hermon Hill, E.1! 
(191 beds) 


Applications are invited for the post of 
CASUALTY OFFICER 
(Recognized for F.R.C.S.), graded Senior House 
Officer. Vacant June 22, 1957. Salary £819 10s 
per annum, less £150 per annum for board, lodging 
etc Applications, with full details and copies of 
two recent testimonials, should be sent immediately 
to Secretary, Forest Group H.M.C., Lanathorne 
Road. (8266) 
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WILLESDEN GENERAL HOSPITAL 
Harlesden Road, N.W.10 


Applications are invited for the following six 
months’ appointment 

RESIDENT CASUALTY OFFICER (5.H.0.) 
from July 8 Post recognized for Fellowship 
Applications, with full particulars and two referees 
to be sent to Hospital Secretary by June 19. (8489) 


READING, BATTLE HOSPITAL (391 beds) 


Applications are invited from registered medicai 
Practitioners for the post of 
KESIDENT JUNIOR HOUSE SURGEON 
in the Accident and Orthopaedic Department. Post 
vacant June 2, 19 F.R.C.S. recognized Also 
Casualty duties iad stating age. qualifications 
(with dates), nationality, present post, with one 
opy of recent testimonial, to Hospital Secretary 
(5932) 


LUTON AND DUNSTABLE HOSPITAL 
Luton, Beds 


TWO HOUSE SURGEONS 
for Accident Service, including Orthopaedic Depart 
ment, required July 1, 1957 Recognized as pre 
registration posts and for F.R.C.S. and tenabie 
for six months Applications to the Secretary of 
the hospital by June 24, 1957 (Pr.8222) 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Immediate vacancy for 
HOUSE OFFICER 
Casualty Department, to work in conjunction wit! 
another Casualty Officer. Recognized for F.R.CS 
and medical pre-registration Appointment to 
Sentember 30, 1957, or to March 31, 1958. accord- 
ing to arrangcment at interview Applicat ms to 
S G. Hill, Superintendent (Pr.8267) 


ROYAL SUSSEX COUNTY HOSPITAL 
(312 beds) 


TWO CASUALTY HOUSE SURGEONS 
(Duties include work in Orthopaedic and 
Traumatic Unit) 

Vacant beginning and end July. Both posts recog 
nized for pre-registration and F.R.C.S Applica- 
tions, stating usual particulars, and naming two 
referees, to the Administrative Officer, Royal Sussex 
County Hospital, Brighton, 7 (Pr.8155) 


CHEST AND TUBERCULOSIS 
also THORACIC SURGERY) 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR IN PULMONARY TUBERCULOSIS 
Black Notley Hospital, Braintree, Essex 
Resident or non-resident House available for 
married candidate. Unit consists of 118 beds and 
includes treatment of non-tuberculous diseases of 
the chest and major thoracic surgery. Opportunity 
to do chest clinic work 
REGISTRAR in Diseases of the Chest (Resident) 
High Wood Hospital for Children, Brentwood, 
Essex 
Experience desirable in cither diseases of the chest 
or diseases of children 
Appointments subject to review after one vear 
Application forms from Secretary, Ila, Portland 


lace, W.1. to be returned by June 22 (8490) 


SULLY HOSPITAL, Sully, near Penarth, Glam 
24 beds) 


REGISTRAR IN THORACIC MEDICINE 

Regional Centre for Pulmonary Tuberculosis and 
all other chest and heart conditions. Resident or 
non-resident. Subject to review end of first year 
Application forms from S.A.M.O Temple of 


Peace, Cathays Park, Cardiff, within 14 days 
(RSSR) 


ROBROYSTON HOSPITAL, Glasgow, E.3 


JUNIOR HOSPITAL MEDICAL OFFICER 
required The work carried out consists mainiy 
of tuberculous pulmonary disease, though sub- 
stantial units exist for skeletal and urological 
tuberculosis A small unit for acute respiratory 
discases also cxists, and there are units for non- 
twherculous chest disease and for geriatrics The 
post is non-resident, and conditions of service and 
salary afte in accordance with Whitley Council 
regulations. Applications in writing should be made 
as soon as possible to the Physician Superintendent 

(8466) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 27 


Chest and Tuberculosis—contd. 


FPAZAKERLEY GROUP OF HOSPITALS 
MANAGEMENT COMMITTEE 


Aintree Hospital, Liverpool, 9 


RESIDENT SENIOR HOUSE OFFICER 
(Medical) 

Applications are invited from registered medical 
oractitioners The hospital is for the treatment of 
wimonary and non-pulmonary tuberculosis and is 
an ntr for thora surgcry and has an 
orthopacdic department Salary wi be in accord 
amet with terms and conditions of servi for 
hospit medical staff Applications endorsed 

Resident Senior House Officer to be submitted 
mme diate to the Physician Superintendent. (8103) 


NORTHOWRAM HALL HOSPITAL, Halifax 
(108 beds) 


SENIOR HOUSE OFFICER 


1 Chest Diseases required Post vacant August | 
196 D ts meclude attendance at busy Chest 
Clin at the Royal Halifax Infirmary and non 
tuberculous hest ward work This post offers 
scellent facilities for the study of chest discascs 
and experience i available with Bronchoscopics 
and Bron grams Salary i819 10s. per annum 


with deduction of 1150 per annum for board 
residence, et Applications to be forwarded to 
the Group Secretary Royal Halifax Infirmary 
Halifax 816) 
PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Chest Services of the Portsmouth Group 
SENIOR HOUSE OFFICER 
Vacant now Application stating age. cxp 
n and qualifications, together with the names 
f “ ferees, should forwarded as sOon a‘ 
aaib H. Hurst, Saint Mary's Hospita 
Milton R Portsmouth 


PRESTON HALL HOSPITAI 
British Legion Village. Maidstone, Kent 


Applications are invited for the post, of 


SENIOR HOUSE OFFICER 


«(the hospita which contaims 330 beds 
for treatment of pulmonary tuberculosis and other 
rest ss and n nies a major thorack 
Candidat should have | 1 
medicine and in the treatment of 
mona herculkos n adults Sala 
ra n Na na : and conditions An 
f stating qualifications and experience 
vant dat ecther with and 
sddresscs f two referees. to be sent t the Gr 
Sec tary by Jun (8342) 
LONDON CHEST HOSPITAI 
Hospitals for Diseases of the Chest 
Two vacancies occur August |! 1957. for 
RESIDENT HOUSE PHYSICIAN 
Appointment for «ix months four in London. tw 
the ¢ ntry Branch Letchworth and post 
graded as House Officer Duties in de work in 
the out-patient department and refill clinic, ax we 
‘ is Applications, stating date of birth 
jualifica with d and previous a nt 
nents held, with rie f the stimonials. should 
th ndersiened not iater than Jun i 
Thomas Browr House Governor London Ch 
Hospita (7672 


EAR, NOSE, AND THROAT, ETC. 


OXFORD REGIONAL HOSPITAL BOARD 
SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT IN E.N.T. SURGERY 


(Maxim sart-time) The appointment will be 
son t ‘ the tw Board five sexsions with 
the Oxtord R.H.B. in the Swindon areca, and four 
with South-West Metropolitan R.H.B 
n Salisbury area Applications (12 copies) 
ator nam qualifica and xperience 
with th names f thr r es, should 


the Secretary Oxford Regional Hospital 


43 Banbur Road. Oxford. nor later than 
¢ (7902) 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN OTOLARYNGOLOGY 


Huddersfield and Halifax Gr ps Non-resident 
sf indivat t reside in Huddersticid 
wn d the F nd the DLO 
\oplications, stating ag Qualifications, and details 
wesent and revious appointn (with dates) 

with the names and addresses f three 
re ‘ t the Secretary, Joint Registrars Com 


June 20, 19 
(R296) 


Park Parade, Harrogate, by 


mittee 
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MANCHESTER REGIONAL HOSPTTAL BOARD 
SENIOR REGISTRAR IN E.N.T. SURGERY 
in the South Manchester Group of Mospitals, 
mainiy at Wythenshawe Hospita the Manchester 
Ear Hospital and the Manchester Hearing Aid 
Clin Arrangements may later be made for the 

, transfer to the United Man- 
Manchester Royal Infirmary 
on forms obtainable from. the 


nistrative Medica! Officer of the Board 
Road Manchester, s should be 
June 24, 1957 (8405) 


SELLY OAK HOSPITAL, 1,055 beds, 
Birmingham, 29 
REGISTRAR 
E.N.T Department (42 beds) Non-resident 
Experience specialty and higher qualification an 
rdvantage Application forms from Secretary 
(Selly Oak) Group. Oak Tree Lane, Birmingham 
9 to be returned by June 17 Candidates may 
visit hospita (8297) 


THE UNITED BIRMINGHAM HOSPITALS 


Applications are invited for the appointment of 
NON-RESIDENT REGISTRAR OR SENIOR 
HOUSE OFFICER (E.N.T. Department) 
for duties within the United Hospitals. including 
the Children’s Hospita commencing July 1, 19587 
The grading { th ppomtment will be based on 
the xp ence th indidatc Forms of appli- 
ati may t t ed from the Scecretary, United 
Birmingham Hosr s, Queen Elizabeth Hospita 
Edebast Birmingham and should be 
returned as soon as possible (8436) 
WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap 
ment, which w b for on scar im the first 
instance 
REGISTRAR io Ear, Nove and Throat Surgery 
based at Stobhill General Hospita Glasgow 
Application (12 copies), stating date of birth 
qualification xpericnce, present appointment, and 
the rames f three referees, to reach the Secretary 
Western Regional Hospital Board. 64. West Regent 
Strect, Glasgow, C.2, by June 22, 1957 (8514) 

WEST HAM GROUP OF HOSPITALS 
Queen Mary's Hospital, £.15 
E.N.T. SURGICAL REGISTRAR (Non-resident) 


Appointment subiect to review after n vear 
cation forms from Secretary, N.E. Met 
tan Regional Hospital Board, Ila, Portland Place, 


poli- 


W.1, to be returned June 22 (8491) 
ROVAL INFIRMARY. Sundertand 
Ear, Nove and Throat Department 
JUNTOR HOSPITAL MEDICAL OFFICER 
OR SENIOR HOUSE OFFICER 
rccordin tat required for gencral duties 
1 th j tment comprising $8 beds and 
at th la ment th 
fun Hospital Medical Officer grade for one yea 
n firs mstance up to a maximum of four 
ars Post enized r the FRCS Salary 
Jan Whit Counc d sion 
Apply immediately. giving full details and naming 
wo referecs t the Hospita) Secretary R : 
Infirmary. Sunderland 


BARNET GENERAL HOSPITAL, Wellhouse Lane, 
Barnet, Herts (461 beds) 


SENTOR HOUSE OFFICER 

(E.N.T, and Eye Departments) 
Recognized for D.O Post vacant June 1 
Applications to Hospital Secretary, giving 
{ experience and copies of two recent testimonials 
(7012) 


details 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Swansea Hospital (413 beds) 


Registered medical practitioners are invited 1 
apply for the resident past of 
SENIOR HOUSE OFFICER 
in the E.N.T. Department of the above hospital 
Vacancy August 1. 1957 The hospital is rec 
nized under the regulations f the FRCS 


ENT und the D.L.O Applications. stating 
ag qualifications and experience should be 
forwarded to the Hospital Secretary T. E. Jones 
Group § tar (R798) 


NORTH STAPPORDSHIRE ROVAL 
INFIRMARY 


SENIOR HOUSE OFFICER 


required \ nt very shortly Recognized 
FRCS. and D.L.O Detailed application, with 
copy testimonials. to Group Secretary, H.MC 

Princes Road, Stoke-on-Trent (7903) 


JuNE 8, 1957 


KINGSTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Hospital, Wolverton Avenue. 
Kingston-upoa-Thames 


Kingston 


Applications are invited from suitably qualilicJ 
and experienced medical officers for the post of 
SENIOR HOUSE OFFICER (E.N.T.) 

The post, which ws recognized for D.L.O 
includes a small amount of relief duties in the 


Casualty Department, and is availabic n July 1° 
1957 Resident or on a Duty Ap 
tions, stating age, qualifications and cxpe m 


recent testimomals, should cach the 
Superintendent of the hospital 
appearance of thi adv crtiseme 


with two 
Physician 
10 days of the 


OPHTHALMIC 
(113 beds) 


MAIDSTONE, KENT COUNTY 
AND AURAL HOSPITAL 
Mid-Keat Hospital Management Commitice 
Applications are invited for the apy umen 
SENIOR HOUSE SURGEON 

n the Ear. Nose and Throat Department of the 
above hospital Post vacant August | 
There are 5 E.N.T. beds and six specialist 
ting sessions cach week Valuable expericn is 
available. and the post is recognized for the pur- 
pose of the F. RCS. and the Salary will 
be £819 10s. a year, less £150 a year for residential 
cmoluments Applications to the Administrative 


Officer, Kent County Ophthalmic and Aural Hos- 
Pital, Maidston Kent (8481) 
READING AND DISTRICT HOSPITAL 


MANAGEMENT COMMITTEE 

SENIOR HOUSE OFFICER 
for E.N.T. Department, Royal Berkshire 
Reading (40 beds) Post recognized for D.L.O 
Applications stating age nationality 


and qualifications together with names f two 
referces. should be sent two Group Secretary i, 
Craven Road. Reading (7849) 


SELLY OAK HOSPITAL (1,055 beds) 
Birmingham, 


SENIOR HOUSE OFFICER 
Resid 


E.N.T. Department (42 beds) sident Applhi- 
ations to Medical Superintendent (8299) 
IPSWICH AND EAST SUFFOLK HOSPITAL 


Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
to the Ear. Nose, and Throat and Ophthalmic 
Departments, now vacant. The post is recognize 
for pre-registration and for the examna- 
tion Applications, giving full particulars and 
copies of recent testimonials, to Hospital Secretary 


Pr.S884) 


THE ROYAL HOSPITAL, Wolverhampton 
(An Associated Hospital of the Birmingham 
University Medical School 


HOUSE OFFICER (Pre-registration) 


E.N.T. Department, recognized for the D.L.O 
and F.R.C.S xaminations Vacant now Apply. 
giving age and qualifications, with copies of two 
testimonials. to the Hospital Secretary (Pr.7936) 
GERIATRICS 

MANCHESTER REGIONAL HOSPITAL BOARD 


MANIMUM PART-TIME CONSULTANT 
PHYSICIAN (Geriatrics) 
Hk tal 


to the Blackpool and Fvide sf Centre (out- 
patients at Victoria Hos Black pool and 
charge of 270 chronic sick beds at Wesham Park 
Hospita nd 130 at Rossall Hospital) Higher 
qualifications essential Candidates must have 


in the treatment and 
Appointee will 
investiga 


special interest and cxperience 
rehabilitation of the chronic sick 


be required t undertake the domiciliary 


thon of patients and establish ose liaison with 
general practitioners and the local health auth 

ties Application forms, from the Senior Admin 
istrative Medical Officer to the Board, Cheetwood 
Road, Manchester, 8, to be returned by June 2 


195 (84004) 


ST. MATTHEW'S HOSPITAL (320 beds) 
Shepherdess Walk, London, N.! 
GERIATRIC REGISTRAR 
(Resident or non-resident) 
Appoimtment subject to review 
Application forms from Secretary, N.E 


Metror 


tan Regional Hospital! Board, Ila, Portland 
Wl. to be returned by June 22 
CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
Queen's Hospital. Croydon (450 beds) 


Geriatric Unit 
SENIOR HOUSE OFFICER (Resident) 


Post vacant now Application forms e 


»btainahie 


from George A. Paines, Group Secretary. Hospital 

Management Committee, General Hospital, London 

Road, Croydon, to be returned within 14 days 
(8269) 


| | 

| 
| 


JuNE 8, 1957 


Geriatrics—contd. 
LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


St. James's Hospital, Leeds, 9 


Applications are invited from registered medical 
practitioners (male or female) for the appoint- 
ment of 

SENIOR HOUSE OFFICER (Geriatrics) 
Applications to the undersigned ax soon as possible 

J. Folkard, Secretary to the Committee, Admin 

istrative Offices, St. James's Hospital, Leeds. 9 
(8224) 


BRADFORD (A) AND (B) HOSPITAL 
MANAGEMENT COMMITTEES 


JUNIOR HOUSE OFFICER 


required for Geriatric Admission Unit Post 
vacamt August |, 1957 Major portion of duties 
carried out at St. Luke's Hospital. Bradford 


Applications, stating age. nationality, qualifications 

ind experience, and copies of testimonials. to the 

Secretary, Roya) Infirmary, Bradford. Yorks 
(8087) 


LEYTONSTONE (NO. 10) HOSPITAL GROUP 


Applications are invited from fully registered 

medical practitioners for the post of 
HOUSE OFFICER 

n the Group Geriatric Unit The successful appli- 
camt will be required, by arrangement, to under- 
take dutics at either Langthorne or Whipps Cross 
Hospitals. Leytonstone The post offers excellent 
scope for persons interested in this specialty as 
the most modern methods of geriatric weatment are 
employed, supervised by a Consultant Geriatrician 
with fu consultant services in other branches 
Application forms from the Senior Medical Officer 
Langthorne Hospital, London, E.11, to be returned 
by June 17, 1957 (8501) 


HAEMATOLOGY 
UNITED MANCHESTER HOSPITALS 


Manchester Royal Infirmary, Manchester, 13 


REGISTRAR in the Department of Haematology 
Vacant on October 1, 1957 Whole-time non- 
resident appointment for twelve months, renewable 
The post is mainly clinical in character, involving 
ward and ecnera ut-patient clinic duties Appli- 
cation form obtainabie from the undersigned. i 
returned by June 22, 1957.—G. H. Taylor 
Sccretary (8509) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap 
ment, which will be for one year in the first 


instance 

SENIOR REGISTRAR IN HAEMATOLOGY 
based at the Royal Infirmary. Glasgow Applica- 
tions (12 pies). stating date of birth, qualifi- 


cations, experience, present appointment, and the 
names of three referees, to reach the Secretary, 
Western Regional Hospital Board. 64, West Regent 
Street, Glasgow, C.2, by June 22, 1957 (8515) 


INFECTIOUS DISEASES 


HAVELOCK HOSPITAL, Hylton Road. 
Sunderland (151 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
OR SENIOR HOUSE OFFICER 


according to experience (male or female), required 
The duties are partly in the wards for infectious 
diseases and partly in the tuberculosis wards All 


forms of infectious diseases are admitted and much 
of the work in the tuberculosis wards is of an 
acute nature The post affords good experience 
in both specialties, and there will be time for 
reading A flat is available at the hospital, suit 
able for married accommodation Apply. naming 
two referees, to the Hospital Secretary (8391) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


infectious Diseases Hospital 


SENIOR HOUSE OFFICER 
required, with duties also on the tuberculosis wards 
and the poliomyelitis diagnostic and respiratory 
centre Vacant now Applications, stating age 
experience and qualifications together with the 
names of two referees, should be forwarded as 
soon as possible to E. H. Hurst, Saint Mary's Hos- 
pital, Milton Road, Portsmouth (7535) 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 


HOUSE PHYSICIAN (General Medicine) 
with Dermatology 

Vacant carly July. Pre-registration post. Detailed 

applications, with copy testimonials, to Group 

Secretary. Princes Road, Stoke-on-Trent 

(Pr.7901) 


BRITISH MEDICAL JOURNAL 


MEDICINE 
WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pomtment 
CONSULTANT PHYSICIAN 
in Charge of the Medical Unit, Gartloch Hospital 
The appointment will be part-time on the basis of 


two sessions per week Applications (16 copies) 
Stating date f birth. qualifications, experience 
present appointment, and the names of three 


referees, to reach the Secretary, Western Regional 
Hospital Board. 64, West Regent Street, Glasgow 
C.2. not later than 30 days after the publication 
of this advertisement (8510) 


BOARD OF MANAGEMENT FOR THE 
ABERDEEN GENERAL HOSPITALS 


Applications are invited for the post of 
REGISTRAR IN GENERAL MEDICINE 
at the Aberdeen Royal Infirmary, with duties in 
ther hospitals The post is a whole-time onc, 
and the salary and conditions of service are in 
accordance with the terms issued by the Depart 
ment of Health for Scotland Applications, giving 
details of qualifications and expericnce, with the 
names of two referees. should be lodged with the 
p Secretary and Treasurer, Aberdeen Genera 


als, P.O. Box No. 92. 62, Queen's R 
Aberdeen, within 14 days of the appearan 
this advertisement (8343) 


COVENTRY AND WARWICKSHIRE HOSPITAI 
(354 beds) 


REGISTRAR, GENERAL MEDICINE 
Resident Experience specialty essential Appli 
cation forms from Group Secretary. Coventry and 
Warwickshire Hospital, Coventry, to be returned 
by June 17. Candidates may visit hospital. (8300) 


HAMMERSMITH HOSPITAL AND POST 
GRADUATE MEDICAL SCHOOL 
Du Cane Road, London, W.12 


RESIDENT MEDICAL OFFICER 
(Registrar grade) 


required September 1 Married quarters (no 
children) available Age, qualifications, expericnce 
names two referees. to Secretary Board of 
Governors, by June 22 (8368) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
City General Hospital, Sheffield (652 beds) 
WHOLE-TIME RESIDENT MEDICAL 


REGISTRAR 
required Duties also at Fir Vale Infirmary 
Shefficid Experience in neurology will be con- 
sidered an advantage Appointment for one year 
in first instance Apply to Secretary, Shefficid 


Regional Hospital Board, Old Fulwood Road 
Sheffield, by June 17, 1957, giving age, nationality 
qualifications, present and previous appointments 
(with dates), naming three referees (8301) 


UNIVERSITY COLLEGE HOSPITAL 
Gower Street, W.C.1 


RESIDENT MEDICAL OFFICER (Registrar) 
at the Hospital for Tropical Discases, St. Pancras 
Way, N.W.1. vacant July 21, 1957 Appointment 
for six months renewable Applications with 
names of two referees, to Administrator and Sec 
retary by June 18. 1987 (8371) 


UNIVERSITY OF OXFORD 
UNITED OXFORD HOSPITALS 


Applications are invited for the whole-time post 


SENIOR REGISTRAR in General Medicine 
The appointment will be for one year in the first 
instance. and cligible for extension to the normal 
tenure Applicants must! hold a higher medical 
qualification Applications, on forms obtainabic 
from the Secretary, Registrar Committce, 43, Ban 
bury Road, Oxford, should reach him by June : 
(7937) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap 
meri, which will be for one year in the first 
instance 

SENIOR REGISTRAR IN MEDICINE 
based at the Dumfrics and Galloway Royal In- 
firmary, Dumfrics Applications (12 copies), stating 
date of birth. qualifications, cxperience, present 
appointment, and the names of three referees, to 
reach the Secretary, Western Regional Hospital 
Board, 64, West Regent Strect, Glasgow. C.2. by 
June 22, 1957 (8912) 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


RESIDENT SENIOR HOUSE OFFICER (Medical) 
required from August 1, 1957. in Acute Medical 
Wards of St. David's Hospital, to work under 
direction of Consultants Application form from 
Group Secretary, 44. Cathedral Road Cardiff 

(798) 
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DERBYSHIRE ROYAL INFIRMARY. Derby 
(416 beds) 


HOUSE PHYSICIAN (Pre-registration) or 
SENIOR HOUSE OFFICER (General Medicine) 


Vacant mid-July Apply. stating full details 
with copies of two recent testimonials, to Secretary 
(7908) 


DUDLEY ROAD HOSPITAL, Birmingham. 18 
£780 beds) 


SENIOR HOUSE OFFICER (General Medicine) 
Vacant August 1. 1957 Appointment in unit of 
General Medicine combined with duties with Thor 
acic «Surgical Cases und «will provide good ex 
perience in general medicine and in the investiga 
tion and treatment of non-tuberculous Thoracic 
Diseases Tenable for six months or ome year 
Detailed applications, with copics of two recent 
testimonials to the Group Secretary not ater 
than June 15, 1957 (8139) 


HIGH WYCOMBE WAR MEMORIAI 
HOSPITAL (165 beds, 6 Residents) 


SENIOR RESIDENT HOUSE PHYSICIAN 


required Good out-patient experience with ful 
consultant staff Applications, with names of two 
referees. to Group Secretary, St. Mary's Cottage 
High Wycombe (7939) 


NEWCASTLE GENERAL HOSPITAL (838 beds) 


Newcastle upon Tyne Hospital Management 
Committee 


SENIOR HOUSE OFFICER, GENERAL 
MEDICINE 

Vacant September 1, 1957 The successful candi 
date will have opportunity for clinical experience 
im in-patient and out-patient work, including a 
Applications should be addressed 
to. the Secretary Neweastle General Hospital 
Westgate Road, Newcastic upon Tyne. 4, together 
with the names and addresses of two referees, not 
later than July 13, 1957 (8402) 


NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Altrincham General Hospital, Annexe and E.N.1. 
Department (183 beds) 


SENIOR HOUSE OFFICER (Medical) 

This appointment is in a busy hospital and offers 
excellent opportunitics of practical experience 
Post vacant end of June Applications, together 
with two recent testimonials. to Group Secretary, 
The Hospital Sinderland Road Altrincham 
Cheshire (8302) 


CLDHAM AND DISTRICT HOSPITAI 
MANAGEMENT COMMITTEE 


Oldham Royal Infirmary 


Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER 
(Medicine) 
becoming vacant on July 11, 1957 Applications, 
giving the names of two persons to whom reference 
may be mad should be forwarded immediately 
to the Group Secretary, Central Offices, Rochdale 
Road, Oldham (R484) 


SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE 


War Memorial Hospital, Scunthorpe (262 beds) 


HOUSE PHYSICIANS 

Applications are invited for two posts, which 
will fall vacant mid-July, one graded S.H_O. | Pre- 
registration the other Pre-registration /S.H.O 
Modern hospital with busy department, including 
medicine, pacdiatrics, skins and cyes, with busy 
out-patient clinics offering good opportunity for 
experience Applications naming two reterees, 
to Group Secretary (8234) 


SOUTH MANCHESTER H.M.C. 
Withington Hospital, Manchester, 20 


Applications are invited from registered medical 
practitioners for the post of 
SENIOR HOUSE OFFICER (Medical) 
at Withington Hospital Details of previous 
expericnce and names of two referees should be 
forwarded immediately to the Group Secretary at 
the above address (8500) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 27 
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Medicine 
SOUTH SHIELDS GENERAI 


contd. 
HOSPITAL 


HOUSE PHYSICIAN 
(Pre-registration, first or second post) 


or SENIOR HOUSE OFFICER (Medicine) 
according j med n 
medical d tn msists Of a medica 
amd tl flicer App avons t Media 
s ’ nt (24 
THE GENERAL HOSPITAL, Burton apon Trent 

Apr nvited from egisterced medica 
practitioners for post of 

ESIDENT MEDICAL OFFICER grade) 
t th fedical Unit { 64 beds Applications to 
the Group Secretary within 10 days of appearar 
ot th udvert ment (81 

WANDLE VALLEY HOSPITAL 
Mitcham Junction, Surrey 
RESIDENT MEDICAL OFFICER 
(Senior House Officer grade) 

Vacant August 9 Th hospital contains 1452 
beds for is 4 and gcriat i 
Apr sta ag gualifications and cxper 

“ h names rete sh acn 
t he G S tar St. Helier Hospital, Car 
shalt Su y R303) 

WESTCLIFF HOSPITAL, Batmoral Road 

Weestctiff-on-Sea, Essex 
Applications are nvited for the poat of 
RESIDENT MEDICAL OFFICER 
(Sentor House Officer grade) 

Post vacant J > 1957 The hospital covers a 
wide ficid f medicine and offers ex mt traming 
for gencral p Applications shou t sent 
t th Ss Genera Hospita Prittlewell 
Chase, hend-on-Sea, Essex. as as possib 

» 1, Secretar R416) 
WESTWOOD HOSPITAL, Beverley, Yorkshire 


(229 beds) 


HOUSE PHYSICIAN 
r 


House Officer % Officer grading 
according xperience Pre-registration post 

y registered practitioners may apply Apply 
Go tar 8245) 


WIMBLEDON HOSPITAL, Thurstan Road, 
Copse Hill, S.W.20 (82 beds) 


SENIOR HOUSE OFFICER 


Hospital has a full Consultant Staff and flers 
nt cxper medicine andl surgery «nd 
pportunit for postaraduat training Salary 
an m ess residentia hare f 

eis Furth Jetails f the appointment may 
had n : t f the H tal S tar and 

app ] stating ag q f ns ex ricn 
and na with pies of nials. sh i 

be addr the Group Secretary, St. He 
ta Carshalton Surrey (8404) 


NEWSHAM GENERAL HOSPITAL, Liverpool, 6 


(1,300 beds) 
Applications ar invited from medical practi 
for the following appointments, which may 


thoners 
be resident non-resident 
SENTOR HOUSE OFFICER (General Medicine) 
Vacant July, 1957 
HOUSE PHYSICIAN (Pre-registration) 
acant August 1957 


Applications t Phys mn Superintendent at 
hospita a8 as poss (8466) 
CLWYD AND DEESIDE HOSPITAL 


MANAGEMENT COMMITTEE 


Royal Alexandra Hospital, Rhy! (138 beds 


Applications are invited from pre-registration of 
medica ractitioners for the post of 
HOUSE PHYSICIAN 


Post tenable for six months as from July 15, 195 


reartered 


App tions with twe testimonials to be sent 

forthwith to Group Secretary Rhianfa Russel! 

Road, Rhy (8305) 
GENERAL HOSPITAL, Margate (132 beds) 


HOUSE PHYSICIAN 


pproved pre-registration post Salary at the 
rate of £4¢ ( to £577 10s. per annum, accord 
img t xp n ss £125 for residential emolu 
ments Ar at with copies f testimonials 
to Hospital Secretary (7572) 


LONDON JEWISH HOSPITAL 


Stepney Green, E.1 (140 beds) 
HOUSE PHYSICIAN (Pre- of post-registration) 
required for six months Post vacant immediately 
Applications stating age experience ek and 
enclosing f testimonials, to be sent to the 


Hospital Secretary (84584) 
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METROPOLITAN HOSPITAL, Kingsland Road, 


London, E.8 (General. 146 beds) 

Applications a nvited for the pre-registration 

yf 
TWO HOUSE PHYSICIANS 

Vacant y i, 198 Applications from provision 

ind f gist d 

4 maiit alif apericnce wilh 

s of th t testimonials, to the Hospita 

june 14 (8058) 


MILE END HOSPITAL. Bancroft Road, 
London, E.1 (484 beds) 


HOUSE PHYSICIAN (Pre- or Post-registration) 

Post vacant July 1 1957 Application forms 

n from Physician Superintendent t > 

et red Jun 19 with copies f not 

m than th um i (8027 
ST <MENT'S HOSPITAL, Bow, E.3 
HOUSE PHYSICIAN (not pre-registration) 

r medica Applications, stating 

qualification and =expericnce gether with 

t nd Idresses of tw ferees. to be sent 

t Hospital S tely (847 


ST. LEONARD'S HOSPITAL, Nuttall Street, 
London, N.1 (Acute general, 192 beds) 


Applications ar nvited from registered or pr 
visionally registered medical practitioners for the 

HOUSE PHYSICIAN 
for six months mmencing July 7, 1957 Appli 
ations with tw testi tials be sent 
to the Hospital Sect t June 22. 1957. (8446) 
ST. STEPHEN'S HOSPITAL, Fulham Road, 
Chelsea, S.W.10 
HOUSE PHYSICIAN (General Medicine) 

Resident Post tf pre-registration Vacancy 
mid-July, 1957 Ap ns. naming two referees 
to Medical Superint within 14 days 8424 
WORTHING GROUP HOSPITAL MANAGE 


MENT COMMITTEE 


Road, Worthing 
bed.) 


Hospital, Lyadherst 
(Acute General, 210 


Worthing 


The undermentioned post will be vacant carly in 


July 
HOUSE PHYSICIAN 
Applications from ther 1 stered medical pra 
qua ’ ty. and ? sing 
pic f tw be forwarded 
to the Hos a! Secretary nmediate!y a1) 


BANBURY, OXON, HORTON GENERAL 
HOSPITAL (163 beds) 


HOUSE PHYSICIA 


quired end f Jun Post suitable for pre-regis 
tion candida I r ther dents App 

ms. stating a nationality, qualificat and 

n f two ref Ss, to the Secretary rin 


DISTRICT HOSPITAL 
COMMITTEE 


BLACKBURN AND 

MANAGEMENT 

Victoria Hospital, Accrington 

HOUSE PHYSICIAN 
ily 5, 1987 Recognized for pr 
to Secretary, H.M.C 

(Pr. 8270) 


CAMBRIDGE, ADDENBROOKE’S HOSPITAL 


HOUSE PHYSICIAN 


for six month from J +1 Recognized pre 

gistration servi App Stating age, nationality 
qualifications and experience with dates and 
copies of ur testimonials, to Secretary by June 
22 Inter July (Pr 
CHELTENHAM GENERAL HOSPITAL (220 beds) 


Applications are invited for the appointment of 
HOUSE PHYSICIAN (Pre-registration) 

The post is resident and will be vacant about the 
midd f June Salary and conditions of service 
in a rdance with the Nation Health Service 
Regula ns App ations together with 
testimonials. sh it sent to Stanicy T. Davis 
Secretary, Genera! Hospital, Cheltenham. (Pr.8430) 
HERTFORD COUNTY HOSPITAL (171 beds) 


(Hospital situated 21 miles from London) 


Applications are invited for appointment of 
RESIDENT HOUSE PHYSICIAN 

(ma w ten 5 nd post heid Recognized 
Six months” appointment 
apr nts who have held 
medica posts m gencral 
commenc June 12, 1957 
t Hertford ¢ 

County Hospital. H ford, Herw (Pr.$456) 


JunF 8, 1657 


EAST HAM MEMORIAL HOSPITAL 


Shrewsbury Road, London, E.7 
HOUSE PHYSICIAN 
resident (provisional registration second post) 
required August {1, 1957 Gocum from July 28), for 
x m ths Apply. by Jun 15, 195 with copies 
testimonials, to H ital S ar Pr. 8445) 
GENERAL HOSPITAL, Southend-on-Sea 


Applications are invited for appointment as 
PHYSICIAN (Pre-registration) 


HOUSE 
Post vacamt July 1 195 Applications, stating 
qualifications and prev is xperience, with 
pics ! recent testimonials (one testimonial 
ficient from applicants for first appointment), to 
reach the undersigned by June 13, 1957.—J. C€ 
Field, Secretary Pr.8417) 
HIGHLANDS GENERAL HOSPTTAI 
Winchmore Hill, N.21 
HOUSE PHYSICIAN 
Vacant June 20, 195 Preference given to appli 
ants eecking pre-registration post under Medical 
Act, 1950 Applications, with copies of three 
testimonials and nan and address of one referce 


to Hospital Secre (Pr.8353) 


KING'S LYNN AREA HOSPITALS 
MANAGEMENT COMMITTEE 


West Norfotk and King’s Lynn General Hospital 
(146 beds) 
Applications are invited for the post ! 
HOUSE OFFICER (Medicine) 

(Post recognized for pre-registration) 
Appointment w s for six months in the firs: 
Post vacant Ju 1957 Eight resi 
icnts em ved The xontment offers valuable 

cut phthalm and chest 
ations, Ww names and addresses of 
b wwarded as soon as possible 
Secretary Ss James” Hospital 
King’s Lynn, N k (Pr.8246) 
LINCOLN COUNTY HOSPITAL, Lincola 


Applications are invited for the post of 
PRE-REGISTRATION HOUSE PHYSICIAN 
commencing August 1 The 
ccessiu fh w she wishes. con 
tinue for a further six months as pre-registration 
House Surgeon Applications to Hospita 
tary (Pr 8271) 


NOTTINGHAM GENERAL HOSPITAI 


RESIDENT PRE-REGISTRATION HOUSE 
PHYSICIANS 
required July 31 Applications 
qualifications and nationality. together 
f testimonials. to be sent to the Gr 


for the six months 


success! ndidat an 


stating argc 
with copies 
ip Secretary 
(Pr.7088) 


ORPINGTON HOSPITAL, Orpington, Kent 


HOUSE PHYSICIAN 


appomntment to 


RESIDENT 


Approved pre-registration Gert 


atr Department of general hospital Post, now 
acant, offers sound xperience in investigation 
and treatment of acut and chronic conditions in 
the ciderly Applications with copies f two 
recent testimonials, to Physician Superintendent 
(Pr. 8089) 


ST. CHARLES’ HOSPITAL (575 beds) 
Ladbroke Grove, W.10 
Applications are invited for the 
posts mmencing July 1, 1957 
TWO HOUSE PHYSICIANS (General Duties) 
Pre-registration posts 


undermentioned 


Applications, stating age, qualifications and experi- 
ence, together with names and addresses of two 
referees, to be forwarded to Hospital Secretary by 
June 15, 1957 (Pr.8538) 


ST. MARY ABBOTS HOSPITAL, Marioes Road. 
Kensington, 


HOUSE PHYSICIAN 
[wo vacancies Provisionally registered cand: 
dates cligibie Appointment mmences on August 
! 195 is resident, and mited to six months 
Applications, by June 21, 1957, on forms obtain- 
able trom Hospital Secretary (33) (Pr. 8354) 


SELLY OAK HOSPITAL, Birmingham, 29 


(Equipped beds, 955) 


Applications are invited for the following posts 
4 HOUSE PHYSICIANS 

Available July 14, 1957 3) August 4 

Recognized for pre-registration 
the Medical Superintendent 


1987 (1). 
service Apply to 
giving qualifications 


age, and experience, and enclosing copies of three 
recent testimonials Closing date June 14, 1957 
(Pr.7944) 


SOUTHPORT GENERAL INFIRMARY (189 beds) 
Recognized for Pre-registration 


HOUSE PHYSICIAN 
! Group Secretary. 


acamt July Apply 
District H_M_C Promenade Hos 
(Pr 8132) 


Post 
Southport and 
pital, Southport 


JUNE 8, 1957 


Medicine—contd. 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Swindon Hospitals 


Applications invited for post of 
RESIDENT HOUSE PHYSICIAN 

in acute medical unit of 64 beds at St. Margaret's 
Hospital Recognized for training under pre-regis- 
tration imternship regulations and vacant on July 
S. 1957. Full details, with names of three referees 
to Secretary, 7, Okus Road, Swindon, immediately 

(Pr.8272) 


THE GUEST HOSPITAL, Dudley (154 beds) 


HOUSE OFFICER (Medical) 
Pre-registration. Post vacant July 1, 1957. Apply 
Group Secretary, Guest Hospital, Dudicy. Worcs 
(Pr.7734) 


WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for the following ap- 
pointments, vacant August 1 
Manor Hospital (333 beds) 
HOUSE PHYSICIANS (two vacancies) 
General Hospital (181 beds) 

HOUSE PHYSICIAN (one vacancy) 
Recognized pre-registration. Applications to Group 
Secretary, Walsall General (Sister Dora) Hospital 
together with names of two referees (Pr.8525) 


WELSH REGIONAL BUREAU FOR PRE- 
REGISTRATION HOSPITAL APPOINTMENTS 


Applications are invited for the following 
Pre-registration HOUSE OFFICER posts 

in General Medicine at the under-mentioned 
hospitals 

Forms of application may be obtained from the 
Regional Bureau, Welsh National School of Medi- 
cine, 34, Newport Road, Cardiff, and should be 
returned by June 15, 1957 

Royal Gwent. Newport, Mon (260 beds) Two 
posts. Vacant August 1, 1957 

St. Woolos, Newport, Mon (441 beds) Two 
posts Vacant August 1, 1957 

Pomtypoo!| and District, Pontypool. Mon (126 
beds). One post Vacamt August |. 1957 

Caerphilly District Miners, Caerphilly Glam 
(married quarters available) (198 beds). One post 
Vacant August 1, 1957 


St. James Tredegar Mon (married quarters 
available) (160 beds). One post. Vacant August | 
1957 


St. David's. Cardiff (570 beds) Three posts 
Vacamt August I, 1957 

Merthyr General, Merthyr Tydfii. Giam (120 
beds). Ome post. Vacant August 1, 1957 

St. Tydfil's, Merthyr Tydfil. Glam (375 beds) 
One post. Vacant August 1, 1957 

East Glamorgan, Church Village, near Ponty- 
pridd, Glam (316 beds) Two posts Vacant 
August 1, 1957 

Bridgend General. Bridgend. Glam (381 beds) 
Two posts Vacant August 1, 1957 

Neath General, Neath. Glam (412 beds) Two 
posts Vacant August 1. 1957 

Swansea General, Swansea 
Two posts. Vacant August |. 195 

Morriston Hospital, Morriston. near Swansea 
Glam (S01 beds) Two posts. Vacant August 1 


Giam (401 beds) 


1987 
Lianelly Hospital, Lianelly, Carm (164 beds) 
(ine post Vacant August 1, 1957 


West Wales General, Carmarthen (188 beds) 
One post Vacant August 1 9s7 

Pembroke County War Memorial. Haverford- 
west, Pembs (163 beds), One post Vacant August 
1. 1987 

Aberystwyth General, Aberystwyth, Cards (90 
beds) One post Vacant August 1. 1947 

Caernarvon and Anglescy General Bangor 
Caerns (130 beds) Two posts Vacant August 1 
1957 

Royal Alexandra, Rhyl, Flints (136 beds), One 
post Vacant August |, 1957 

Maclor General. Wrexham. Denbs (591 beds) 
Two posts Vacant August 1, 1957 

Wrexham War Memorial Wrexham Denbs 
(2% beds) One post. Vacant August I, 1957 

(Pr 8360) 


WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


Pembroke County War Memorial Hospital, 
Haverfordwest (163 beds) 


PRE-REGISTRATION POST OF RESIDENT 
HOUSE OFFICER (Medical) 
Applications are invited for the above post which 
will become vacant on August 1 next. Salary and 
conditions of service as laid down by the Ministry 
of Health Applications, stating age, qualifications 


exnerience. nationality, with names and addresses 
of three referees. to the Group Secetary, West 
Wales Hospital Management Committee, Glangwili, 
Carmarthen 


(Pr.8225) 
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WEST BROMWICH AND DISTRICT GENERAL 
HOSPITAL 


HOUSE PHYSICIAN 
Vacamt July | Pre-registration. Appliagtions 
with three recent testimonials, to Group Secretary 
West Bromwich and District H.M.C., Edward 
Street, West Bromwich (Pr. 8041) 


WILLESDEN GENERAL HOSPITAL 
Hartesden Road, N.W.10 


Applications are invited for the following six 
months’ appointment : 
RESIDENT HOUSE PHYSICIAN 
from July 10 Pre-registration candidates eligible 
Applications, with full particulars and two referees, 
to be sent to Hospital Secretary by June 19 
(Pr.8493) 


WORDSLEY HOSPITAL, near Stourbridge 
(478 beds) 


HOUSE OFFICER (Medical) 
Pre-registration Post vacant July 13, 1957 
Apply Group Secretary, Guest Hospital, Dudicy, 
Worcs (Pr.7735) 


NEUROLOGY 


THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


APPOINTMENT OF ASSISTANT REGISTRAR 
Applications are invited from registered 
medical practitioners for the appointment of 
Assistant Registrar (whole-time) to the 
patients’ department at the National Hospital, 
Queen Square wc This post carnes 
the grade of Senior Registrar. The appointment 
will be for one year in the first instance Apphi- 
cations with names of three referees, to be sent 
to the undersigned not later than June 11, 1957 
H. Ewart Mitchell, Secretary to the Board of 
Governors, The National Hospitals for Nervous 
Diseases, Queen Square, W.C.1 (g157) 


THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


Applications are invited from registered medical 
practitioners for the appointment of 
SENIOR HOUSE PHYSICIAN 
at the National Hospital, Queen Square, W.C.1 
to commence August 1, 1957 Ths post carrics 
the grade of Registrar. The appointment will be 
for one year and will be renewed in exceptional 
circumstances Applications, with names of three 
referees, to be sent to the undersigned not later 
than June 11, 1957.—-H. Ewart Mitchell, Secretary 
to the Board of Governors, the National Hospitals 
for Nervous Diseases, Queen Square, W.C.1 
(8071) 


THE UNITED BIRMINGHAM HOSPITALS 
Queen Elizabeth Hospital 


Applications are invited for the post of 
NEUROLOGICAL REGISTRAR (non-resident) 
(Senior Registrar or Registrar according to 
qualifications and experience) 
for duty in the United Hospitals The post ms 
tenable for one year in the first instance. Candi- 
dates should preferably have had resident expcri- 
nee in cither a special neurological hospital o1 
a neurological department in a eecnecrai hospital 
General medical experience is essential Forms of 
pplication may be obtained from, and should be 
returned not later than June 15, 1957. to, the Sec- 
retary United Birmingham Hospitals, Queen 
Elizabeth Hospital, Birmingham, 15 (8394) 


THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


HOUSE OFFICER (Resident) 
Medical or Surgical, to the Neurosurgical Depart 
ment at the Maida Vale Hospital for Nervous Dis 
eases, London, W.9 Appointmemt in the first 
instance for six months. Grading as Senior House 
Officer or Registrar according to experience Ap- 
plications, with copies of three recent testimonials, 
should be sent to Secretary. Maida Vale Hospital 
W.9, not later than June 21, 1957 (8516) 


THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


Applications are invited from registered medical 

practitioners for the appointment of 
HOUSE PHYSICIAN (non-resident) 

There are two vacancies, one to commence on July 
1 for a period of seven months, and one to com- 
mence on August | for a period of six months 
These posts carry the gerade of Senior House 
Applications, with names of three rcferces 
to be sent to the undersigned not later than June 
11, 1957.—H. Ewart Mitchell. Secretary to the 
Board of Governors, the National Hospitals for 
Nervous Diseases, Queen Square, W.C.1 (8072) 
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NEUROSURGERY 
MANCHESTER REGIONAL HOSPITAL BOARD 
Salford Hospital Management Committee 


Applications imvited for post of 
NON-RESIDENT REGISTRAR 
to the Neurosurgical Department at Salford Royal 
and the Royal Manchester Children’s Hospitals 
In addition to adult work the post offers excep- 
honal opportunitics for expericnce in pacdiatric 
neurosurgery Applications, together with names 
and addresses of two referees, to be sent to the 
Group Secretary. Salford Royal Hospital, Salford, 
3, immediately (8344) 


THE NATIONAL HOSPITALS FOR NERVOUS 
JISEASES 


Applications are invited from registered medical 

practitioners for the appointment of 
HOUSE SURGEON 

at the National Hospital, Queen Square. W.C.! 
to commence July 11, 1957 This post carries the 
grade of Registrar. The appointment will be for 
six months in the first instance Applications 
with names of three referees, to be sent to the 
undersigned not later than June 11, 1957.—H 
Ewart Mitchell, Secretary to the Board of Gover- 
nors, the National Hospitals for Nervous Discases 
Queen Square. W.C.1 (R073) 


BRISTOL -COSSHAM/FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE 


Freachay Hospital (542 staffed beds -expanding) 


SENIOR HOUSE OFFICER 
Regional Department of Neurosurgery 
Vacancy occurs about mid-June for the above 
post, tenable for six to twelve months The post 
offers useful surgical expericnce and the oppor- 
tunity of gaining a working knowledge of neuro 
logical diagnosis. Recognized for F.R.C.S Two 
referecs required Applications to the Secretary, 
Frenchay Hospital, quoting ** N.S.F." (7009) 


THE UNITED SHEFFIELD HOSPITALS 


Royal Infirmary 
Applications invited for the post of 
HOUSE OFFICER (tenable for six months) or 
SENIOR HOUSE OFFICER (tenable for 12 months) 
in the Department of Neurological Surgery. Vacant 
on July 15, 1957 Previous expericnce in medical 
or surgical neurology welcome but not cssential 
Intending physicians as well as surgeons may apply 
for this post, offers wide experience in neurological 
methods and diagnosis A pre-registration candi- 
date. if successful, would be required to undertake 
duties in the Casualty Department Applications, 
with full details and names of three referees, to 
Superintendent, Royal Infirmary, Shefficild, 6. im- 
mediately (8517) 


OBSTETRICS AND GYNAECOLOGY 


BOARD OF GOVERNORS OF THE UNITED 
SHEFFIELD HOSPITALS AND SHEFFIELD 
REGIONAL HOSPITAL BOARD 


RECIPROCAL TRAINING SCHEME FOR 
SENIOR REGISTRARS 

Whole-time Senior Registrar in Obstetrics and 
Gynaccology required Initial tenure at Leicester 
Royal Infirmary (492 beds) Appointment for one 
year in first instance and subject to satisfactory 
work and progress, renewable thereafter annual'y 
Incumbent will proceed to the Jessop Hospital for 
Women, Shefficid, for the second period of the 
appointment in accordance with the arrangemen's 
under the Reciprocal Training Scheme Further 
details and form of application from the Senior 
Administrative Medica) Officer, Sheffield Regional 
Hospital Board, Old Fulwood Road, Shefficid, 10 
Forms to be returned by June 24 (8307) 


NELSON HOSPITAL, Kingston Road, 
Merton, S.W.20 


REGISTRAR (Resident) 
for Obstetric and Gynaccological Department of 
50 beds Vacam mid-July Forms of application, 
returnable by June 22, can be obtained from the 
Group Secretary, St. Helier Hospital, Carshalton 
Surrey (8308) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME SENIOR REGISTRAR IN 
OBSTETRICS AND GYNAECOLOGY 
(Transitiona! appointment) 
required at the City General Hospital, Shefficid. 
for one year in first instance There ate 106 
obstetric and 42 gynaccological beds, including a 
Professorial Unit at this hospital Applications 
invited from Senior Registrars in Obstetrics and 
Gynaccology in their fourth or subsequent years 
and from those who held such posts for three 
years or more but vacated them after January |! 
1951 Apply to Secretary, Shefficld Regional Hos- 
pital Board, Olid Fulwood Road. Shefficid, by June 
17, 1957. giving age, nationality, qualifications 
presemt and previous appointments (with dates) 
naming three referees. (7994) 
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Obstetrics and Gynaecology —contd. 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Moorgate General Hospital, Rotherham (355 beds) 


WHOLE.TIME RESIDENT REGISTRAR 
(Obstetrics and Gynaecology) 


ired Ap niment mn first 
Anply t Secretary Sheffie'd Regional 

Board, © Fulw i R hefficld, by 

giv Tis na vality qualifica 

thon niments with 
dates), nam refere 8310) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Scarsdale Hospital, Chesterfield (372 beds) 
(Recognized for the D.R.C.0.G. and M.R.C.0.G.) 


WHOLFE-TIME RESIDENT REGISTRAR 
(Obstetrics and Gynaecology) 


required Married nm ava 
App f n nf 
to § K tal Board 
: ments (with dates naming thre 


(209 


THE BOARD OF GOVERNORS OF THE 
UNTTED BRISTOL HOSPITALS AND THE 
SOL TH- WESTERN REGIONAL HOSPITA! 

BOARD 

Application r nvited by the above Boards 
for th nt appointment of 
REGISTRAR IN OBSTETRICS AND 

GYNAECOLOGY 


the Bath Gr t Hospitals The appointment 
held n n the first instance 

vd new rat a The post is 
’ MRCOG App Ations 

st ta at | rience 
act and f tw 

semt the f th 

kK H Board, 2 Tyndalis Park Road 
Pris sor ta than Jun ) <7 (843 


THE BOARD OF GOVERNORS OF THE 
LNITED BRISTOL HOSPITALS AND THI 
SOUTH-WESTERN REGIONAL HOSPITAI 


BOARD 
Applications are nvited by the above Boards 
REGISTRAR IN ORSTFTRICS AND 
GYNAECOLOGY 
ot th Royal Devon nd Exet Hospita Excter 
The appointmen will be h ' Me year in the 
first It i j f 
th MRCOG xamina 1 G 
Accommodation fa ’ 
Appl a dat 1s 
and xp h nam and 
achdrcanc f w st sent h 
" Regional Hospital B 
Park Road, Brist later than 
Jun 19 (8433 
AYRSHIRE HOSPITALS 
J.H.M.O., Obstetrics and Gynaecology 
Maternity. Ayrshire Centra! Hospital. Irvinc. 98 beds 
Gyna Avr ( nty Hospita Ba hmy 
H tal and Kilmarnock ! mar Con ab 
amy study and an ex 
vt Membership candida App im 
mediately, t Arca Medical Superintendent, 1, H 
Street, Kilmarnock (R519) 


ST. ALBANS CITY HOSPITAL, St. Albans, Herts 


(384 beds) 
WHOLE-TIME J.4.M.0. 
resident, req ed immediately f the gynac 
wical and wards Ay ion Sec 
retary Mid-Herts Group Hospital Management 
Commi ttec Bieak Hows Catherin St 
\ihans 


CREWE AND DISTRICT MEMORIAL HOSPITAI 
(108 beds acute) and 

HOSPITAL MATERNITY 
Nantwich (32 beds) 


BARONY UNIT, 


SENIOR HOUSE OFFICER 

(Gynaecologs and Obstetrics) 
required. Sala j nd tions in ac 
Whitley ¢ sca Applicat 


rdance with 
ms, stating age 


Qualifications and experienc gcther with nares 
‘ wo referees, to G Secretary, South Cheshire 
Hospital Management Committee. Barony Hospital 
Namwich, Cheshir (8395) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Swansea Hospital (413 beds), Swansea 


Applications ar invited for the post of 
SENIOR HOUSE OFFICER 
in the Gynac gical Departmen t the above 


hospital Applications, with full particulars, should 
be addressed to the Hospital Secretary 7 
Jones, Group Secretary 


BRITISH MEDICAL JOURNAL 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 


Western Hospital, Doncaster 
Recognized under the Regulations for the D.Obst 
R.C.0.G. and M.R.C.O0.G. ‘(obstetrical experience) 
and approved for pre-registration service under the 

Medical Act, 1950 


Applications nvited n 


at ik the post 
OBSTETRICAL HOUSE OFFICER 
(Senior Howse Officer or pre-registraiion post) 


Vacant late July Applications sh d be for- 
warded to the Group Secretary at Doncaster Royal 
Infirmary by June 15 (7948) 


KETTERING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications ar nvited for the post f 
SENIOR HOUSE OFFICER 

IN OBSTETRICS AND GYNAECOLOGY 
at St. Mary's Hospit Kettering. Post vacant now 
Applications x particulars of qualifications 
and en sing three recent testimonials 
t be sent to the xp Secretary, General Hos- 
pita Kettering mmediately (7846) 


MONTAGU HOSPITAL. Mexborough. and Aunexe 
(198 beds-22 obstetric, 15 gynaecology) 


SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
required Residen moluments £150 per annum 


Applica Se retary Hospital Management 
Committee Fern Bank Doncaster Road, 
Rotherham (8248) 
NOTTINGHAM NO. 2 HOSPITAL 
MANAGEMENT COMMITTEE 
Nottingham Hospital for Women 
(115 beds and annexe 26 beds) 
Applications are nvited from registered medical 
Practitioners for a vacancy which will occur at 
the end f July for a 


GYNAEFCOLOGICAL AND OBSTETRIC 
SENIOR HOUSE OFFICER 


n thes required 
Post j D.O RCOG and 
MRCOG xaminat ations, stating 
12 n 1a toe with cop 

f hr estim als sh d sent to Miss 
Tweed Hospital Secretary, as soon as possible 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


East Glamorgan Hospital. Church Village, sear 
Pontypridd (316 beds and targe O.P. Dept. Com 
mittee’s Base Hospital, servieg population of 


174,000. Recognized for D.R.C.0.G., F.R.C.S.. 
D.C.M., DAD 
SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology 
te commence on June 26, 1957.) 
Application tating qualifications and 
exp n acther with ¢ ms f two recent 
testimont c sem the Group Secretary 
( th Street, Pontypridd, as soon as possible 


(7656) 


QUEEN VICTORIA HOSPITAL, Morecambe 


SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 


Post vacant carly June Applications, with names 
of two referces, to Group Secretary, Royal Lan- 
cast Int ary (8520) 


June 8, 1957 


CAMBRIDGE, ADDENBROOKE'S HOSPITAL 


GYNAECOLOGICAL HOUSE SURGEON 


for six months from August | Se JS or sut 
eguen st anized for 

vicc nd MRCOG Apply, stating age, nation 
ality qualifications and xperience (with datcs) 
and copies of thr testimonials, to Secretary by 
June 22 Interviews July 2 (R314) 


CHESTER CITY HOSPITAL 


Applications are mvited for 

| TWO HOUSE SURGEON POSTS 

in the Obstetric and Gynaecological Deparin 
} vacant July 29 and September 7. 1957 Both poss 
|} are ed for the DRC.OG Apr ations 

giving full details, together with the names and 
| addresses of tw referees, should be forwarded i 
} the Hospital Secreta (8459) 
CLWYD AND DEESIDE HOSPITAL 
| 


MANAGEMENT COMMITTEF 


St. Asaph Hospital, St. Asaph 
(54 obstetric beds, 23 gynaccological beds) 


Applicat are invited trom pre-registration 
registered medical practitioners for the post of 


JUENTOR HOUSE OFFICER 


Px for x months m August |. 195 
Rec f MRCOG. and DObdstR COG 
Applications with tw testimonials te scnt 
forthwith to Group Secretary Rhianfa Russe 
Road, Rhy! (8312) 


EAST HAM MEMORIAL HOSPITAI 
Shrewsbury Road, London, E.7 


RESIDENT OBSTETRIC OFFICER (Third pow) 


for six months commenci 195 Th 


1? obstetric and gica ds 3 
13 pacdia beds enized D Obs 
with copies of testimonials, immediately « 
wpital Secretary (8447) 
GENERAL HOSPITAL. Southend 
Applications are invited for the post 
RESIDENT GYNAECOLOGICAL HOUSE 
SURGEON 
Vacant July 10, 1957 The post is recognized for 
the MRCOG Applications, stating age. qui 
fications nd prev is CAPCr Cm with > 
recent testimonials, should reach the under ned 
by June 19, 1957 } ¢ Field, Secreta S418) 
KENT AND CANTERBURY HOSPITAL 


Canterbury (277 beds) 


GYNAECOLOGICAL HOUSE SURGEON 


required t Highland Court Annexe i mt of § 
gyn ncal beds s ated three mil from ‘th 
abov hospita with all ancillary serv Ss ava 
R enived for MRCOG Six months’ appo.nt- 
ment Post vacant nd of J 1v NUS 
salary and ndi tions Applications, tog ct h 
copies of two recemt testimonials, to be addressed 
to the Hospital Secretary at the above hospital 
(7646) 


LORDSWOOD MATERNITY HOSPITAL 
Harborne, Birmingham, 17 


RESIDENT OSSTETRIC HOUSE OFFICER 


Commencing tluly 6d ing with 


pormal and abnormal midwifery Recognized for 
D.Obst.R.C.0.G. Second period training school for 
pupil midwives Apply Obstcirician not later than 
June 19. with copies of testimonials (R313) 


TE BURY AND SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


and Riverside General Hospital, 
Irvett Branch, Orsett, Essex 


invited from registered medical 
female, for the post of 


Applications arc 
practitioners, male of 
resident 

SENIOR HOUSE OFFICER, OBSTETRICS 

(with some surgical duties) 


at the above Hospita The post. which becomes 
vacant in mid-July, 1957, is for six months in the 
first in n Applications, stating age, qual fica 
tions and cxpericn ther with copies of recent 
testimonals, should be forwarded to the rder 
signed.--G. E. Whyt Group Secretary, Thurrock 
Hospita Grays, Essex (7947) 


WESTWOOD HOSPITAL, Beverley, Yorkshire 
(229 acute beds) 


HOUSE OFFICER IN OBSTETRICS AND 
GYNAECOLOGY 


READING COMBINED HOSPITALS 


Area Department of Ob tetrics and Gynaecology 
(100 beds) 


Applications are invited from registered medical 
Practitioners for the resident post of 
HOUSE SURGEON 
to the above department The appointment, which 
Ss vacant on July 1, 1957. is for on ca with six 


months egvnaccology at the Roya! Berkshire Hos- 
pital and six months in the Maternity Unit at 
Battie Hospita Both appointments are recognized 
for the Dip'omas of the Royal College of Obst 
ricians and Gynaecologists Write Stating ag 


and jualiifications (with dates) nationality and 
present post, with copy wf one recent testimonia 
to Secretary, Royal Berkshire Hospital, Reading 

(7850) 


ST. MARY ABBOTS HOSPITAL, Marloes Road. 
Kensington, W.8 


HOUSE SURGEON (Obstetrics and Gynaecology) 


Pre-registration post H Officer or Senior 
House Officer grading according two experience 
Vacant shortly Hospital has maternity unit of 
22 beds and gynac gkal annexe of 18 beds 
Fully qualified practitioners may apply Marricd 
quarters may be available Detailed applications 
to Group Secretary (8250) 


Post recognized for D.R.C.O.G. in obstetrics 
Appointment commences on August | 1957. is 
resident, and limited to six months Applications, 
by June 21, 1957. on forms obtainable from Hos- 
pital Secretary. (53) (8355) 


| 
| 


June 8, 1957 


Obstetrics and Gynaecology—contd. 


SORRENTO MATERNITY HOSPITAI 
Birmingham, 13 (106 beds, including 24 premature 
baby cots) 


OBSTETRIC HOUSE SURGEON 
Appointment recognized for D.Obst.R.C.0.G 
Hospital affiliated to Birmingham Medical Schoo! 
for training of students Applications for the above 
post, vacant August |, 1957, should be sent to the 
Obstetrician, Sorrento Maternity Hospital not 


later than June 19 8273) 


WANSTEAD HOSPITAL, Hermon Hil, 
(191 beds) 


Applications are invited for the post of 
OBSTETRIC AND GYNAECOLOGICAL HOUSE 
SURGEON 
vacant June 23, 1957 The appointment is recog 
nized for the D.R.C.0.G Applications, with full 
detailae and copics of two recent testimonials 
should be sent immediately to Secretary, H.M.C 
Forest Group, Langthorne Road, E.11. (7909) 


ZACHARY MERTON MATERNITY HOSPITAL 
Rustington, Sussex (48 beds) 


Applications are invited for a 


RESIDENT HOUSE OFFICER 


weferably femalc) Post vacant July 23, 1957 
Salary £467 10s. to £577 10s. per annum, accord- 
ing to experience, less £125 per annum for cmolu- 


menis Applications to be submitted to the under 
sizned immediately A. V. Oakton, Group Secre 
tary, Worthing Group Hospital Management Com 
mittee, 129, Brighton Road, Worthing, Sussex 
(8235) 


\Ill CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Chester Royal Infirmary 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON (Gynaecological) 
vacant on July §, 1957 The post is recognized 
of pre-registration service Applications, together 
vith the names and addresses of two referees 
hould be forwarded to the Hospital Secretary 
Chester Royal Infirmary (Pr.8460) 


COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS 


The following post will fall vacant on August 1 
1987 
HOUSE OFFICER (Gynaecology and Ob teirics) 
This post consists of six months gynaccology at 
of Earn Hospital, followed by six mon:hs 
at Perth Royal Infirmary. Both posts arc 
for pre-registration hospital service and 
oyal College of Obstetricians and Gynaec- 
under regulations for M.R.C.0.G. Obstet- 
at Perth Royal Infirmary is a'so recog- 
the Diploma in Obstetrics of the Royal 
4 of Obstetricians and Gynaccologists 
cations, giving details of age, qualifications 


experience, and the names of two referees, should 

be sent to the Group Medical Superintendent 

Perth Royal Infirmary, Perth (Pr.8548) 

LUTON AND DUNSTABLE HOSPITAL 

Luton, Beds 

OBSTETRIC AND GYNAECOLOGICAL HOUSE 
SURGEON 

Post vacant July 1, 1957, and tenable for six 


months Recognized as pre-registration midwifery 
Post Applications to the Secretary of the hospital 
by June 24, 1957 (Pr.8226) 


ROYAL SAMARITAN HOSPITAL 
Coplaw Street, Glasgow 


Applications are inv for 
RESIDENT HOt SURGEON'S POST 
for the six months commencing August |. 1957 
Hospital has 189 gynaccological beds and is recor- 
nized for pre-registration and higher qualifications 
Applications, with names of two referees, to Group 
Medical Superintendent, Royal Maternity Hospital, 
Rottenrow, Glasgow, C.4 Pr.8437) 


SELLY OAK HOSPITAL, Birmingham 29 
(Equipped beds, 955) 


Applications are invited for the following posts 
TWO HOUSE SURGEONS 
(Gynaecological and Obstetrical) 
Available July 14 1987 Recognized for 
MRCOG Recognized for pre-registration scr- 
vice Apply to the Medica! Superintendent, giving 
qualifications, experience. and enclosing copics of 
three testimonials Closing date June 14, 1957 

(Pr.7949) 


SHREWSBURY HOSPITAL GROUP 


Cros Houses Hospital (34 maternity beds) 


OBSTETRIC HOUSE SURGEON 
Pre-registration post, Vacant mid-June, 1957 
Applications, with copy testimonials, to Group 
Secretary, Royal Salop Infirmary, Shrewsh 

(Pr 8249) 


BRITISH MEDICAL JOURNAL 


WELSH REGIONAL BUREAU FOR PRE- 
REGISTRATION HOSPITAL APPOINTMENTS 


Applications are invited for the following 
Pre-registration HOUSE OFFICER posts 

in Midwifery and in Gynaecology (Surgical) at the 
under-meniioned host Is 

Forms of application may be obtained from the 
Regional Bureau, Welsh Nationa! School of Medi- 
cine, 34, Newport Road, Cardiff, and should. be 
returned by June 15, 1957 

Royal Gwent, Newport, Mon (260 beds). One 
post Gynaecology (Surgical) Vacant August ! 
1957 


Caerph.!iy Disirict Miners, Caerphilly, Glam 
‘marricd quarters avaiable) (198 beds) One post 
Midwitery Vacant August 1, 1957 

St. James Iredegar, Mon (married quarters 
ivailable) (160 beds) One post Midwifery 
Vacant August |. 1957 

St. David's, Cardiff (570 beds) One post Mid- 
wifery Vacant August 1, 1957 

East Glamorgan, Church Village. near Ponty- 
pridd, Glam (316 beds) Two posts Midwifery 
Vacant August 1, 1957 

Bridgend General, Bridgend, Glam (381 beds) 
One post Midwifery. Vacant August 1, 1957 

Neath General. Neath, Glam (412 beds) One 
post Midwifery Vacamt August 1, 1957 

St. David's, Bangor, Caerns (136 beds) One 
post Midwifery Vacant August 1. 1957 

St. Asaph Genera!, St. Asaph. Flints (208 beds) 
One post Midwifery Vacant August 1, 1957 

(Pr 8361) 


OPHTHALMOLOGY 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME CONSULTANT 
OPHTHALMOLOGIST ‘one half-day per week) 
required for the Plastic and Jaw Injuries Unit 
Rooksdown House, Basingstoke, Hants Candi- 
dates should have special experience in ophtha 
mology associated with plastic surgery Appit- 
cations (five copies), giving date of birth, quali- 
fications, experience, three referees, to Secretary 
S.1, S.W. Met R.H.B lla, Portland Place 
W.1, by July 6, 1957 Applicants may visit unit 
by local arrangement (R314) 


NORTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


SENIOR HOSPITAL MEDICAL OFFICER IN 
OPHTHALMOLOGY 
Whole or Maximem part-time appointment 
Aberdeen General Hospitals 

Candidates should have extensive experience in 
ophthalmology and preferably should hold an 
appropriate higher qualification Applications 
giving the names of two referees, should be sub- 
mitted by June 22, 1957, to the Secretary, North 
Eastern Regional Hospital Board, Scotland 1 
Albyn Place, Aberdeen, from whom further par- 
ticulars may be obtained (8549) 


KING EDWARD VIE HOSPITAL, Windsor 


SENIOR REGISTRAR IN OPHTHALMOLOGY 
required f six weckly half-day sessions, and one 
weekly half<day session at Maidenhead Hospital 
Application forms from, and returnable to, Sccre- 
tary, Windsor Group HM. Aima Road 
Windsor. by June 15 (8190) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


Special Area of Cumbertand and North 
Westmortand 


REGISTRAR IN OPHTHALMOLOGY 
Main dutics at the Cumberland Infirmary, Carlisle 
also duties at the Dumfries and Galloway Royal 
Infirmary Single accommodation at Cumberland 


Infirmary Applications, with names of up to 
three referees, to S.A.M.O., 72, Warwick Road 
Carlisic, within 14 days (8521) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 
WHOLE-TIME REGISTRAR IN 
OPHTHALMOLOGY 
to fill a vacancy in the approved trainee establish- 
ment at the Hastings group of hospitals The 
appointment will be im accordance with the Terms 
and Conditions of Service of Hospital Medical 
and Dental Staff (England and Wates), and will 
be for one year in the first instance Applications 
giving particulars of age. qualifications and experi 
ence (with relevant dates), together with the names 
and addresses of two referees, to be sent to the 
Secretary, Registrars Committee, South-East Metro 
politan Regional Hospital Board, 11. Portland 
Place, W.1, not later than June 22, 1957 (8316) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Wandsworth Hospital Group 
St. James’ Hospital, Batham, §.W.12 


PART-TIME REGISTRAR 
seven sessions per weck. for ophthalmic unit (18 | 2+ 
beds and out-patient clinics) Resident or non 
resident Post vacant now Applikation forms 
obtainable from Group Secretary at above address 
to be completed and returned as soon as possible 
(0318) (8478) 


ROYAL EVE AND EAR HOSPITAL 
Bradford, | 


SENIOR HOUSE SURGEON (Ophthaimotog): 
Recognized for D.O.M.S. and F.R.C.S App! 
cations, stating age nationality, qualifications and 
experience, with copy testimonials, to Secretary, 
Bradford Royal Infirmary (8546) 


UNITED MANCHESTER HOSPITALS 


Manchester Royal Eye Hospital 


Applications are invited for the following posts 
SENIOR HOUSE OFFICER 

HOUSE OFFICER (Pre-registration surgical post) 

Application forms may be obtained from the under- 

signed.-H. R North, General Superintendent 

Manchester Royal Eve Hospital (6239) 


CLWYD AND DEESIDE HOSPITAL 
MANAGEMENT COMMITTEE 


St. Asaph Hospital, St. Asaph 
APPOINTMENT OF HOUSE OFFICEK 
Duties divided between ophthalmology (16 beds. 
N.T. (12 beds) and oral surgery (4 beds) Applt 
cations, stating age. qualifications and expericnce 
accompanied by two recent testimonials, to be sent 
forthwith to the Group Secretary. ** Rhianta 
Russell Road, Rhy! (8236) 


ORTHOPAEDICS 


HAMMERSMITH HOSPITAL AND POS! 
GRADUATE MEDICAL SCHOOL AND NORTH- 
WEST METROPOLITAN REGIONAL HOSPITAL 

BOARD 


JOINT APPOINTMENT WHOLE-TIME 
REGISTRAR (Orthopaedics) 
required as soon as possible Appointment tenahic 
for two years of which one will be spent at 
Hammersmith Hospital and Postgraduate Medica 


Schoo! of London studying orthonacdic and trau- 
matic surgery, and one year (resident if required) 
at Heatherwood Hospital, Ascot, studying long 


term orthopacdic surgcry Age, qualifications. ex- 
perience. names two referees, to Secretary, Board 
of Governors, by June 17 (8467) 


ROBERT JONES AND AGNES HUNT 
ORTHOPAEDIC HOSPITAL, Oswestry 


TWO REGISTRARS IN ORTHOPAEDICS 
resident or non-resident Experience specialty and 
higher surgical qualification desirable Applica- 
tion forms from Secretary, to be returned by June 
17, 1957 Candidates may visit the hospita 

(8346) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 
WHOLE-TIME REGISTRAR IN ORTHOPAEDIC 
SURGERY 
to fill a vacancy in the approved traince establish- 
ment at the Camberwell Group of Hospitals The 
appointment will be in accordance with the Terms 
and Conditions of Service of Hospital Medica! and 
Dental Staff (Engiand and Wales), and will be 
for one year in the first instance Applications 
giving particulars of age. qualifications and experi- 
ence (with relevant dates). together with the names 
and addresses of two referees, to be sem to the 
Secretary, Registrars Committee, South-East Metro 
politan Regional Hospital Board, 11, Portland 
Place, London, W.1, not later than June 22, 1957 

(8317) 


WOLVERHAMPTON GROUP 


REGISTRAR. ORTHOPAFDICS AND 
TRAUMATIC SURGERY 
required for Roval Hospital All types traumatic 
and orthopacdic conditions, also industrial accident 
work and rehabilitation which is carried out at a 
special unit of 60 beds Applications, giving full 
particulars of aee. qualifications and expericnce 
by June 17, 1957, to Group Seerctary, Royal Hos 
pital Wolverhamptan Candidates may visit 
hospital (R219) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 27 
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Orthopaedics—contd. 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appomtment as 
REGISTRAR IN ORTHOPAEDIC SURGERY 
at the Lewisham Group f Hospitals, for dutics 
mainiy at Lewisham Hospital, London, $.E.13. The 


appointment, which may be cither resident of non 
resent. wi t for one year in the first instance 
and recognized for The medical 
establiahment the department mpriscs two 
registrars and a senior house officer under the 
direction of two convwultants The casualty depart- 
mer eparatcly staffed App giving 
ulars age. qualifications and expericnce 
(with relevant dates), together with the names and 
addresses of two ref s to be sent to the Secre- 
ary Registrars Committe South-East Metropoli- 
tan Regional Hospital! Board. | Portand Place 

London, W not later than June 22. 1957. (8318) 
COVENTRY AND WARWICKSHIRE HOSPITAI 

Coventry 


SENTOR ASSISTANT U.H.M.O. grade) 
tor Orthopaedic and Accident Wards Appoint 


ment for on year n first imetance renewabic 
snnually up to four years Recognized F.R.C.S 
Previous xperience§ desiralic Appixations 


Hospital Secretary (7923) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


Applications are invited from medial practi 
oners for the pest of 


HOUSE SURGEON (Orthopacdic and Trawmatic) 


at th ve a! United Hospita vacamt August 10 
Post flers cxpcrience in traumatic surecry 
cold rthopacdics including children amd = the 
sure@cry arthritis Operating scasions held five 
days weekly SH.O. of H.O. erading according 
t previous experience Applications. stating agc 
qualifications and cxperience, with tw testimonials 
should t forwarded t Group Secretary, Manor 
Mo-pital, Bath, by June 19, 1957 Post recognized 
nd S. regulations and for pre-registration 
purposes (8320) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hespital, Shelley Read. 
Bournemouth (494 beds) 


Applications are invited for the ppomment of 
SENIOR HOUSE OFFICER (Resident) 
(Orthopaedics and Casualty combined) 


Th post which becomes. vacant June 17. 
anized for the examination The 
mit consists of Registrar and two S.H.O.5 with 
n ditional during the summer months 
Applications to the Hospital Secretary s01) 


COUNTY HOSPITAL. Durham (116 beds) 


SENIOR HOUSE OFFICER IN ORTHOPAEDICS 


required immediately Resident The County Hos- 
pital « the main orthopacd and accident hospita 
in a busy mining and industrial areca Experience 
can t Dtained in all branches of orthopacdics 
Applications, with particulars of previous exper 

en snd nam f tw eferees. to Group Secre 
tary. Dryburn Hospital, Durham (8398) 


DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
required for the Department of Orthopacdics and 
Traumat Surecry at the West H Hospital, Dart 


f FRCS Dartford is f casy access to 
London, with a frequent train + « Applica 
thom, with particulars, to b emt to Group 
Secretary, The Bow Arrow Hospital, Dartford 
Kent (2220 
DERBYSHIRE ROVAL INFIRMARY, Derby 
(416 beds) 
SENIOR HOUSE OFFICER (Orthopaedic) 
July | Recognized for six months 
ihed training for F.R.C.S Apply. giving 
Secretary (8251) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hell Royal Infirmary 
Applications are invited for the post of 


ORTHOPAEDIC HOUSE SURGEON 
(Sentor Howse Officer grade) 


Vacant now National salary scale and conditions 

Six-monthly appointment terminablic by one 

rn th notice ther side Applications to the 

H t Secretary (R047) 

MONTAGU HOSPITAL, Mexborough, and Annexe 
(198 beds) 


SENIOR HOUSP OFFICER 
(Cavealty and Orthopaedics) 
£150 per annum residential emoluments Recor 
nived for trainine for FRCS Applications t 
the Secretary to the Committee, Fern Bank 
Doncaster Road, Rotherham (8252) 
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MONTAGU HOSPITAL, Mexborough (168 beds) 
and SANDYGATE HOUSE ANNEXE (30 beds) 


LOCUM SENIOR HOUSE OFFICER 
(Casualty and Orthopacdics) 
Residential emoluments £150 per annum Appli- 
cations to the Secretary. Hospital Management 
Committee, * Fern Bank Doncaster Road 
Rotherham (8253) 


MOUNT GOLD ORTHOPAEDIC HOSPITAL 
Ply mouth 


SENIOR HOUSE SURGEON 
for the Orthopaedic Hospital and Fracture Service 
centring on Mount Gold Hospital and associated 
hospitals Post recognized by the R.CS Appli- 
ations, stating age, qualifications (with dates, etc.), 
and with copies of two recent testimonials, to be 
forwarded to the Secretary (8406) 


NEWPORT (MON) HOSPITAL GROUP 
SENIOR HOUSE OFFICERS 


are required 
Royal Gwent Hospital, Newport, Mon 
(260 beds, 10 residents) 
Recognized FRCS There is a modern self 
contained fracture and orthopacdic unit, with its 
own theatre, x-tay and out-patient department 
Annual wit-patient attendances 24.000 Good 
experience Vacant immediately 
St. Lawrence Hospital, Chepstow 
(127 plastic surgery, 50 orthopaedic beds) 
Emphasis is on cold orthopacdics There are 
also two residents in plastic surecry Vacant end 
of May or carly June 
Write, quoting two referees and post preferred 
to T. A. Jones. Group Secretary, 64, Cardiff Road 


Newport. Mon (7178) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Royal Infirmary (400 beds) 


SENIOR HOUSE OFFICER IN ORTHOPAEDICS 


Post recognized for FR.CS Vacant now 
Applications, with names of two referees, to Group 
Secretary. Royal Infirmary. Preston (7925) 


PRINCESS MARGARET ROSE ORTHOPAEDIC 
HOSPITAL 


SENIOR HOUSE OFFICER 
(resident) required Salary £819 10. per annum 
less £150 charee for emoluments Apply immedi- 
ately with full particulars and names of two 
referees. to the Secretary. Edinburgh Central Hos- 
pitals Board. |. Rillbank Terrace, Edinburgh, 9 
(8369) 


ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
234, Great Portland Street, London, ° 
and Brockley Hill, Staamore, Middlesex 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(four vacancies) for a period of six months Two 
to commence duties at Great Portland Street on 
August 18, 195 and Septeniber 25, 1957, respec- 
tively tw t commence duties at the Country 


Hospital, Stanmor m July 30. 1957, and Septem- 
ber 1947 respectively. Appiications stating 
preference to be re ed by June 28. 1957. Forms 


”~ application can be obtained from the House 
rovernor at 234, Great Portland Street, London 
(8381) 


SALFORD ROVAL HOSPITAL 
Salford Hopital Management Commitice 
Applications invited for the appointment of 


SENIOR HOUSE OFFICER 
(Orthopaedic and Casualty Departments) 


Resident. Post nt July. 195 ognized for 
FRCS. Gives nity for emergency surgery 
ations with copics three recent testi- 
monials, to the Secretary, Salford Royal Hospital 
Chan Strect. Salford. 3 (R438) 


SEDGEFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Sedgefield General Hospital, Stockton-on-Tees 


Applications are invited for the appointment: of 
SENIOR HOUSE OFFICER (Orthopaedics) 


Full Consultant staff employed ; post recognized in 
connection with R.CS. examinations: modern 
acif mained furnished flat available at low rental 
Applications t the ndersigned immediately I 

Watson, Group Secretary (8522) 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications invited for the appointment of 


h 
SENIOR HOUSE OFFICE 


» Casualty Officer and Orthopacdic House Sur- 
gecon at Great Western Hospital. Swindon. vacant 
June 25 Post recoan zed by R.C.S. for six months 
of ycar’s taining under Fellowship regulations 
Work of accident and orthopaedic department 


June 8, 1957 


associated with Nuffield Orthopacdic Centre (Wing 
field Morris Orthopaedic Hospital), Oxford, includes 
arge number of industrial injuries. Salary £819 10s 
per annum, less residential emoluments Full 
details, and names of three referees, to Secretary, 

Okus Road, Swindon, Wilts, immediately. (8237) 


WEST SUFFOLK GENERAL HOSPITAL 
Bury St. Edmunds (262 beds) 
Applications invited, with three references. for a 
HOUSE OFFICER or SENIOR HOUSE OFFICER 
for orthopaedic and casualty dutics Recognized 
for F.R.C.S. (Surgical) Vacam late June A 
1H.M.O. Casualty Officer is also employed 
Enquiries to Hospital Secretary (8321) 


PEACE MEMORIAL HOSPITAL, Watford, Herts 
(208 beds) 


ORTHOPAEDIC HOUSE SURGEON 
(with certain casualty duties) required. Post recog 
nized for F.R.C.S(Eng.) examination Inter 
mediate or Senior Post depending on expericnce 
for orthopacdic unit (30 beds). The orthopacdic 
service is in charge of a Consultant and Registrar 
closely associated with a postgraduate teaching 
hospital Applications, with copies of two testi 
monials, to the Administrator (8400) 


WESTWOOD HOSPITAL, Beverley, Yorkshire 
(229 acute beds) 
ORTHOPAEDIC HOUSE SURGEON 
(first, second or third post) 

Vacant now Offers good opportunity § for 
general experience in busy acute gencral hospita! 
Approved pre-registration post Fully registered 
practitioners may apply Recognized for F.R.C.S 
Apply Group Secretary (2254) 


WHIPPS CROSS HOSPITAL. London, E.1! 


Applications are invited from fully registered 
medical practitioners for the post of 
HOUSE SURGEON 
in the Orthopaedic Department Post, recognized 
for the F.R.C.S., vacant June 8, 1957. Applica- 
tion forms from the Hospital Secretary, to be 
returned by June 17, 1957 (8502) 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts 


RESIDENT HOUSE SURGEON 
Department of Orthopaedic Surgery Pre-registra- 
tion post, now vacant Recognized for FRCS 
Detailed applications. with copies of two recent 
testimonials, to Hospital Secretary (Pr. 7662) 


BRIGHTON GENERAL HOSPITAL 


HOUSE SURGEON (Orthopaedics) 

Applications are invited for the appointment of 
House Surgcon to the Orthopacdic Unit Salary 
in accordance with National Scales. Vacant June 
24, 1957 This post is recognized as a pre-regis 
tration appointment Applications, stating usual 
particulars, together with copies of recent testi- 
monials, should be sent to the Physician Super- 
intendent, Brighton General Hospital, Elm Grove 
Brighton (Pr 8523) 


CAMBRIDGE, ADDENBROOKE’S HOSPITAL 


HOUSE SURGEON (to Orthopaedic Department) 
for six months from August 8 Recognized pre- 
registration service Apply. stating age, nationality 
qualifications and experience (with dates), and 
copies of three testimonials, to Secretary by June 


22 Interviews July 2 (Pr.8322) 


COUNTY HOSPITAL, Durham (116 beds) 


RESIDENT HOUSE SURGEON 
required in orthopaedics and casualty Post recoe 
nized for pre-registration purposes This post 
Offers facilities for good and varied experience in 
a busy wthopacdic and accident hospital which 
serves a wide mining and industrial arca Apply 
giving age. cxperience. and names of two referces 
to the Group Secretary, Dryburn Hospital. Durham 

(Pr 8397) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesen Road Wing (35¢ beds) 


Applications are invited for the past of 
HOUSE SURGEON 
to «the Fracture and Orthopaedic Department 


vacamt on June 23, 1957 Approved pre-registra- 
tion post Applications, with copies of recent 
testimonials, to the Hospital Secretary (Pr_5892) 


NORTH STAFFORDSHIRE ROYAL 
INFIRMARY (455 beds) 


HOUSE OFFICER (Orthopaedics) 
required Recognized pre-registration post Hos- 
pital recognized for F.R.C Applications, with 
copy testimonials, to Group Sccretary, H.M.C 
Princes Road, Stoke-on-Trent (Pr.7904) 
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Orthopaedics—contd. 


OLDCHURCH HOSPITAL, Romford, Essex 
722 beds) 


ORTHOPAEDIC HOUSE SURGEON (Resident) 
required in the Orthopacdic and Accident Unit 
from June 17, 1957 The service consists of 100 
beds cqually divided between traumatic surgery 
and cold" orthopacdics. Post is recognized for 
pre-registration purposes and for F.R.C.S Appli- 
cations to be sent to Group Secretary, Romford 
H.M.C., Oldchurch Hospital, as soon as possible 

(Pr.6474) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (278 beds) 


ORTHOPAEDIC HOUSE SURGEON 
required Post recognized for pre-registration 
service and tenable for six months The hospital 
is the centre to which all trauma from a larec 
industrial town and port is directed, thus providing 
excellent experience in the treatment of traumatic 
conditions Patients with orthopacdic conditions 
are also drawn from a wide area Applications 
with copies of testimonials, should be sent as soon 
as possible to the Group Sccretary, Southampton 
Group Hospital Management Committee. Bullar 
Street, Southampton (Pr.8174) 


WELSH REGIONAL BUREAU FOR PRE- 
REGISTRATION HOSPITAL APPOINTMENTS 


Applications are invited for the following 
Pre-registration HOUSE OFFICER posts 

in Orthopaedics (Surgical) at the under-mentioned 
hospitals 

Forms of application may be obtained from the 
Regional Bureau, Welsh National School of Medi- 
cine, 34, Newport Road. Cardiff, and should be 
eturned by June 15, 1957 

St. David's, Cardiff (570 beds). One post. Vacant 
August 1, 1957 

East Glamorgan. Church Village, near Ponty- 
pridd, Glam. (316 beds). Two posts Vacant 
August 1, 1957 

Morriston Hospital 
(S01 beds). One post 


Morriston, ncar Swansea 
Vacant August |, 1957 


Wrexham War Memorial, Wrexham, Denbs 
(230 beds). One post. Vacant August 1, 1957 
(Pr.8362) 
PAEDIATRICS 


SOUTH-WEST METROPOLITAN REGIONAI 
HOSPITAL BOARD 


PART-TIME CONSULTANT PAEDIATRICIAN 
(Female) (ove h.d.p.w.) 

required at the Annie McCall Maternity Hospital, 

S.W.4. Applications, by letter (five copics), giving 

date of birth. qualifications, cxperience, three 

referees, to Secretary (S.1), S.W. Met. R.H.B 


Ila, Portland Place, W.1, by July 6, 1957 Ap- 
plicants may visit hospital by local arrangement 
(8323) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Clatterbridge Hospital 


Applications are invited for the post of 
RESIDENT REGISTRAR IN PAEDIATRICS 
with duties mainly at the above hospital, but with 
some duties at hospitals in the Chester arca 
Forms of application from Dr. T. Lioyd Hughes. 
Senior Administrative Medical Officer, Liverpool 
Regional Hospita! Board, 19, James Street, Liver- 
pool, 2, to be returned not later than June 22, 1957 
Vincent Collinge, Secretary to the Board. (8461) 


NEATH GENERAL HOSPITAL, Neath (412 beds) 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Paediatrics) 

Appointment available carly July The successfui 
applicant will work under the direct supervision 
of the Group Consultant Pacdiatrician This 
hospital is recognized for the D.C.H. and all 
major diplomas. Applications, naming two referees 
to be addressed to the Group Secretary, Mid- 
Glamorgan Hospital Management Committce, 8 
Wind Street, Neath (8411) 


SOUTH MANCHESTER H.M.C. 


Duchess of York Hospital for Babies, 
Manchester, 19 


SENIOR HOUSE OFFICER 
required for 12 months. commencing July 8. Post 
is senior of three. D.C.H. or M.R.C.P. an advantage 
but not essential, The hospital is associated with 
the University Department of Child Health for 
teaching purposes Applications, with full details, 


together with the names of two referees, to the 


“Group Sccretary, Withington Hospital, Manchester 
(8469) 
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WEST MANCHESTER H.M.C, 
Park Hospital, Davytrulme (General hospital. 
433 beds) 


SENIOR HOUSE PHYSICIAN (Paediatrics) 
required for mid-August Previous experience 
essential There is a midwifery unit of 73 beds 
and a pacdiatric unit which includes 10 thoracic 
surgical beds Recognized for D.C.H Applica- 
tion forms from Secretary (8439) 


39 


WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 


Manor Hospital, Walsall 


PAEDIATRIC HOUSE PHYSICIAN 
required ; recognized for D.C.H., also pre-registra 
tion Applications to Group Secretary, Walsall 
Genera! (Sister Dora) Hospital, together with names 
of two referees (Pr.8526) 


LIVERPOOL REGION CHILDREN’S HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for 
SENIOR HOUSE OFFICER 

and HOUSE OFFICER 
posts, becoming vacant on September 1, 1957 
The appointments are normally for a period of 
12 months on a rotating internship in various 
Specialties throughout the hospitals in the Group 
The posts are open to registered practitioners and 
pre-registration applicants. Further particulars may 
be obtained from the Medical Superintendent 
Applications, together with copies of recent testi- 
monials, should be forwarded to the Group Secre- 
tary, Alder Hey Children’s Hospital, Liverpoo!, 12 
(R055) 


CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 


RESIDENT HOUSE OFFICER 
required in Paediatric Department Post-registra- 
tion appointment recognized for D.C.H. Appoint 
ment from August |, 1957. Applications, with two 
testimonials, to Medical Director by June 15. 
(8468) 


LITTLE BROMWICH HOSPITAL, Birmingham, 9 


PAEDIATRIC HOUSE PHYSICIAN 
(Male /Female’ 

Post vacant August 1, 1957 Recognized for 
D.C.H Includes duties on infectious diseases 
wards, neonatal department and clinics Applica- 
tions to the Physician Superintendent by June 24, 
1957 (8227) 


QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN, Hackney Road, E.2, Shadwell, E.1, 
and Banstead Wood, Surrey 


TWO HOUSE OFFICERS 

One of these appointments will be made for two 
periods of six months, commencing August 1, 1957 
First period as House Physician and second as 
House Surgeon and Casualty Officer. The other 
will be for six months only as House Physician 
from August 1, 1957 Application forms, from the 
Secretary at Hackney Road. should be returned 
with copies of not more than three testimonials 
on or before June 22. 19457 (8378 


WARWICK HOSPITAL (520 beds) 


PAEDIATRIC HOUSE PHYSICIAN 
resident, required July 30-bedded paediatric 
unit. Post recognized D.C.H. and pre-registration 
Applications, with two recent testimonials to 
Medical Superintendent (Pr.8274) 


WELSH REGIONAL BUREAU FOR PRE- 
REGISTRATION HOSPITAL APPOINTMENTS 


Applications are invited for the tollowing 

Pre-registration HOUSE OFFICER posts 
in Paediatrics (Medical) at the under-mentioned 
hospitals 

Forms of application may be obtained from the 
Regional Bureau, Welsh National School of Medi- 
cine, 34, Newport Road, Cardiff, and should be 
returned by June 15, 1957 

St. Woolos, Newport, Mon (441 beds) One 
post (recognized for D.C.H.). Vacant August | 
1957. 

St. David's, Cardiff (570 beds) One post 
Vacant August 1, 1957 

East Glamorgan, Church Village, near Ponty- 
pridd, Glam (316 beds) One post Vacant 
August 1, 1957 

Morriston Hospital, Morriston, near Swansea, 
Glam (S01 beds). One post. Vacant August 1. 
1987 

Maclor General, Wrexham, Denbs (230 beds) 
One post. Vacant August 1, 1957. (Pr.8363) 


PATHOLOGY 
MANCHESTER REGIONAL HOSPITAL BOARD 


WHOLE-TIME CONSULTANT PATHOLOGIST 
to Booth Hall (Children’s) and Monsal! Hospitals 
Manchester Special experience of pathology of 
children essential and in morbid anatomy and bio- 
chemistry desirabiec Application forms from the 
Senior Administranve Medical Officer to the Board 
Cheetwood Road, Manchester, 8, to be returned 
by June 24, 1957 (8539) 


ST. CHARLES’ HOSPITAL (575 beds) 
Ladbroke Grove, W.10 


Applications are invited for the underment ored 

post, commencing July 1. 1957 
HOUSE PHYSICIAN 
(Paediatric and General Wards) 

Applications, stating age, qual-fications and experi- 
ence, together with names and addresses of two 
referees, to be forwarded to Hospita! Secretary by 
June 1S, 1957 (8535) 


SOUTHAMPTON CHILDREN’S HOSPITAL 
(Recognized by Conjoint Board for 1.C.H. 


HOUSE OFFICER 
required July 15, 1957 Total establishmem of 
three residents. Salary, ctc., as nationally advoca- 
ted Applications, with copies of testimonials, to 
be submitted by June 15, 1957. to the Secretary 
Southampton Group Hospital Management Com- 
mittee, Bullar Street, Southampton (8533) 


NORTH STAFFS ROYAL INFIRMARY 


HOUSE OFFICER (General Medicine), with 
Paediatrics 
Vacam carly July Pre-registration post De- 
tailed applications. with copy testimonials, to 
Group Secretary, H.M.C., Princes Road, Stoke- 
on-Trent (Pr.7905) 


SELLY OAK HOSPITAL. Birmingham 29 
(Equipped beds, 955) 


Applications are invited for the post of 
HOUSE PHYSICIAN (Paediatrics) 
Available August 6, 1957 Recognized for D.C.H 
Recognized for pre-registration service Some 
duties at Moseley Hall Hospital for Children 
Apply to the Medical Superintendent, giving quali- 
fications, age, and experience and enclosing copics 
of three testimoniais. Closing date Jume 14, 1957 

(Pr.7950) 
THE ROYAL HOSPITAL, Wolverhampton 
(Ae Associated Hospital of the Birmingham 
University Medical School) 


PRE-REGISTRATION HOUSE OFFICERS 

Pre-registration House Officer (Pacdiatrics) re- 
quired Vacamt july 16 Apply. giving age and 
qualifications. with copies of two testimonials, to 
the Hospital Secretary. (Pr.7951) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


CONSULTANT PATHOLOGIST (Whote-time) 
required for hospitals in the Mansfield area. Appii- 
cation forms and further details from Senior 
Administrative Medical Officer, Shefficid Regional 
Hospital Board, Old Fulwood Road, Shefficid 
Forms to be returned by June 29, 1957 (8194) 


THE LONDON CLINIC (164 beds) 


Applications are invited for the full-time post of 
DEPUTY DIRECTOR of the Department of 
Clinical Pathology 
Applicants must be registered medical practitioners 
with wide experience in pathology The successful 
candidate will be required to join a contributory 
superannuation scheme if not already a member 
The commencing salary will depend on qualifica- 
tions and experience, but will be not leas than 
£2.750 per annum, with opportunity for advance- 
ment Applications, stating age, qualifications 
experience, and details of past appointment:, 
together with names of three referees, should be 
forwarded to the House Governor, London Clin 
Devonshire Place, London, W.1 (8440) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment 

WHOLE-TIME SENIOR HOSPITAL MEDICAL 

OFFICER in Biochemistry 

based at the Roya! Infirmary. Glasgow. Salary (at 
age 32 and over) on the scale €1,653 15s. by 
£52 10s, to £€2.126 4s Applications (16 copies) 
stating date of birth, qualifications, experience, 
present appointment, and the names of three 
referees, to reach the Secretary, Western Regional 
Hospital Board. 64. West Regent Street, Glasgow, 
C2, not later than 3 days after the publication 


of this advertisement. (8551) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 27 
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Pathology —contd. 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


Lane, Birmingham, 


| 
1. (a) Birmingham ‘(Selly Oak Group), Oak Tree 
29 
REGISTRAR, PATHOLOGY 
Hosp! 


¢ Birminghan \ Icnt pita Vacant now 
evious ntia enized (12 | 
months) for D ma in Path “ Further details | 
from Cons unt Path gist | 
REGISTRAR, PATHOLOGY 
for Selly Oak and r hospitals ( mt resident 
niment with Ser H Officer Vacant 
\ueg Wid n nm gencral pathology 
2. Wolverhampton Group, Royal Hospital, Wolver- 
hampton 
REGISTRAR, PATHOLOGY 
Resi or artly resident Experience in 
ap alty an advantage dD es in all Dranches of | 
ath ay centred on th yal fiospita 
Candidates may visit hospitals App ation 
form from Group Secretarics, t be returned by | 
Jun 8324) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Sefton General Hospital 


Anplications are invited for the post of 

REGISTRAR IN PATHOLOGY 
with duties at the abov hospital Forms of appli- 
ation from D T. Lioyd Hughes, Senior Adminis 
trate Medical Officer Liverpool Regional Hos 
| Board > James Street, Liverpoo 2. to be 
turned not later than June 22, 1957.—Vincent 
liinee. Secretary to the Board (8462) 


MANCHESTER REGIONAL HOSPITAL BOARD 


South Manchester H.M.C. 
Withington Ho.pital, Manchester, 26 


The Board invites applications for the post of 
REGISTRAR IN PATHOLOGY 

Group Lat ator Withington Hospita (1.088 

beds) Th sboratory is recognized for the 

D Path, examination. and facilities are availabic 


for training in all branches of clinical pathology 
Aoplications stating age qualifications present 
post xperikn names of two referees. t 
t forwarded the Group Secretary. Withinaton | 
Hospttal, Manchester. 2 (RIN) | 


THE ROVAL FREE HOSPITAL 
REGISTRAR IN CLINICAL PATHOLOGY 


App ations from registered medica! practitioncrs 
(men of women) are invited for the post of whol 
time non-resident Registrar in Clinical Pathology 
Appointment, for ome year in the first instance 
from September 1, 1957 Experience in clinical 
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GENERAL HOSPITAL, Nottingham 


Aplications imvited for 
CLINICAL PATHOLOGIST 
Senior Howe Officer grade) 


Duties to con end y Previous exper 
n 1 path not csscntia Opportunities for 
nine 1a al pathology are 
aff na ment serving over 1,200 beds 
qualifications. experience 

i ality names and addresse of three 
efer t to the Group Secretary by the 
end June (R326) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


KESIDENT CLINICAL PATHOLOGIST 
(Senior Howve Officer grade) 


Applications a nvited for the above appoin 
ment in the Department of Pathology of the Roch 
dale Group of Hospitals The duties will consist 
mainly of clinica atholoegy also gencra and 
emergency work and supervision of the blood 
banks Previous path ience iS not casen 
tia Application giving sual particulars and 
names and addresses of two referees. to Group 
Secretary Central Offices Birch Hill Hospita 
Rochdale, Lancs, at nce (8136) 


SOUTH MANCHESTER H.M.C. 


Wythenshawe Ho pital, Manchester, 23 
Applications ate invited for the post of 
RESIDENT CLINICAL PATHOLOGIST 
(‘Senior Howse Officer grade) 
at the above Hospital, vacant on July 22 Facili- 
ties are availat for experience in all branches of 


Patholog Application with full details. together 
with the names of two referees, to be forwarded 
to the Group Secretary, Withington Hospital 
Manchester, 20 (8470) 


WOKING AND CHERTSEY GROUP 
LABORATORY 


Applications are invited for the post of 
RESIDENT CLINICAL PATHOLOGIST 
(Senior House Officer) 

The duties of the post include a half-share in the 
emerecncy service Training will be available in 


all branches of inical pathology Post tenable 
for one year from J- August Salary £819 10s 
cr annum Applications, stating agc. qualifica- 


ions tc together with the names two 
referees, should be sent aS soon as possible to the 
Pathology Laboratory, St. Peter's Hos 
pital, Chertsey, Surrey (8340) 


PHYSICAL MEDICINE 


UNIVERSITY COLLEGE HOSPITAL 
Gower Street, London, W.C.1 


pathology m cwential Salary and conditions of 

eervice in ac lance with those laid down by th Applications ar mvited for the appointment of 
Ministry of Health for Registrars Application RIFCrTRaAR 

forma may be biained from the Hospital Secre in the Department of Physical Medicine for one 
tary. Royal Free Hospital, Gray's Inn Road, | year in the first instance from July 8, 1957. Appli- 
w |. t© whom they should be returned not later cations, with names two referees, to Adminis 
than July 1, 1957 (8031) | trator and Secretary by June 19, 1957 (8415) 


THE UNITED LEEDS HOSPITALS 
The General [efirmary af Leeds 


TWO REGISTRARS IN PATHOLOGY 


required me with special reference to haematology 


and interna medicin th other with speca 
reference | surgical path ay and to work in con 
junction with Departments of Clinical Medicine 
and Surecry Both posts tenable for a maximum 
period of two years Terms and conditions of ser 
vice for hospita medica staff apply Applica 
tons stating aac qualifications previous posts 
(with dates), and three sames f reference, should 
« ont ¢t th Sub-Dean School of Medicin | 
Leeds, 2. ax soon as pow! 


WOLVERHAMPTON GROUP 
The Royal Hospital 


JUNIOR PATHOLOGIST 


required Salary in 1 H.M.O. erade Comprehen 


«iy servi fl ne wick xperience and training 
Experience in specialty not Post vacant 
sh y Candidates may visit Pathologi« Appli 
cations to Gr Secretary, the Royal Hospital 
Ww ham r June 14, 1957 (R275) | 


BARNET GENERAL HOSPITAL, Welthouse 
Lane, Barnet, Heris (461 beds) 


RESIDENT SENIOR HOUSE OFFICER 
in Pathological Department § required Applica 
toms, with copies of two recent testimonials. to 
Hospital Secretary (6625 


BATH HOSPITAL MANAGEMENT COMMITTEE 


RESIDENT PATHOLOGIST (5.H.0. grade) 
required at St. Martin's Hospital on July 1. 1957 
or cartier by arrangement Duties mainiy in Area 
Biood Bank at that hospital with duties at the 
Regional Blood Bank. Bristol, and at Bath Central 
Laboratory Applications, stating age. qualifica 
tions and experience. with names of two referces, 
to Group Secretary. Manor Hospital, Bath. (8325) | 


PLASTIC SURGERY 


BASINGSTOKE, HANTS, ROOKSDOWN HOUSE 
PLASTIC AND JAW UNIT 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Plastic Surgery) 
Vacancy June 17, 1957. National salary scale and 
conditions Interesting work which includes 
plastic surgery of all varieties, war injuries. con- 


genital abnormalities. and turns at all ages 

Please apply. stating experience and the names of 

two persons for referenc to the Medical Superin- 

tendent as soon as possible (8499) 

STOKE MANDEVILLE HOSPITAL, Aylesbury, 
Bucks 


Plastic Surgery and Jaw Injuries 
(Noffield Burns Unit) 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 


in the above department of the hospital Duties 
will include care of patients in the Burns Unit 
(under supervision) and also work in general 


plastic wards and the theatre Applications, with 
names of two referees, to the Administrative 
Officer (8003) 


PSYCHIATRY 
ROYAL FREE HOSPITAL GROUP 


PART-TIME PHYSICIAN IN PSYCHOLOGICAL 
MEDICINE 

Applications are invited for the vacant post of 
part-time Consultant Physician in Psychological 
Medicine. Candidates should be Members of the 
Royal College of Physicians and hold the Diploma 
in Psychological Medicin Applications, stating 
details of qualifications and experience, and giving 
the names of three referees. should be forwarded to 
the Secretary to the Board of Governors. Roya! 
Free Hospital, Gray's Inn Road, W.C.1, not later 
than June 30, 1957 (8171) 


June 8, 1957 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


LOCUM CHILD PSYCHIATRIST 
(Consultant status) 
Tavistock Clinic Beaumont Street, W.1 Sux 
half-days a week ppointment for approximatcl, 
5} to 6 years from September 16, 1957 Appl- 
cants must have had thorough training in both 


diagnostic and = therapeutic aspects of child 
psychiatry Preference given t candidates with 
psych nalyti training Clinic may be visited 
by direct ap ment App itions, which should 


include age, qualifications, sum ry of experience 
and the names of three refi should be sent t& 
Secretary, North-West Metropolitan Regional Hos 
pital Board lla Portland Place before 
June 24, 1957 (8487) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Applications are invited for appointment a: 

hole-time 

CONSULTANT PSYCHIATRIST 

(non-resident) at Heilingly Hospital, Hailsham 
Sussex. Candidates should pussess a D.P.M. and 
preferably a higher qualification Psychiatric hos 
pital and out-paticnt clinic experience is essential 
and candidates should have had experience in 
modern psychiatric therapcuti procedures, includ 
ing psychotherapy and occupational therapy Appl: 
cants may visit the hospital App!y stating 
nationality scx, qualifications and experienc: 
including dctails f present appointment and of 
war service, together with the names and addresses 
of three referees to the Secretary Advisors 
Appointments Committee, South-East Metropolitan 
Regional Hospital Board. 11, Portland Place, W.1 
not later than June 22, 1957 (A340A) 


MANCHESTER REGIONAL HOSPITAL BOARD 


WHOLE-TIME RESIDENT ASSISTANI 
PSYCHIATRIST (S.H.M.O.) 
at Lancaster Moor Hospita) (2.500 beds), near 
Lancaster Good accommodation Ali modern 
forms of treatment undertaken. Candidates should 
have had wide experience in psychiatry D.PM 
desirable Application forms from the Senior 
Administrative Medical Officer to the Board 
Cheetwood Road. Manchester, 8. to be returned 
by Jume 17, 1957 (8403 


BOOTH HALL CHILDREN’S HOSPITAL 
Blackley, Manchester, 9 


REGISTRAR im Child Psychiatry 
required, based at Child Psychiatric Centre, for 
one year in first instance Training opportunitics 
available in clinical pacdiatrics and time is allowed 
for attendance at the University ( rse for the 
D.P.M.. but preference will be given to candidates 
who have had experience in cither child psychiairy 
and pacdiatrics, or pacdiatrics and adult psychiatry 
Candidates may visit the ynit by arrangement 
Application forms, from Group Secretary, to be 
returned as soon as possible (8347) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN PSYCHIATRY 
Menston Hospital, ncar Leeds (2.500 beds) 
desired, facilities for attendance at Leeds Univer- 
sity will be provided if the successful 
is studying for the D.P.M Applications, stating 
age qualific ms and details of present and 
previous appointments (with dates) together with 
the names and addresses of three referees. to the 
Secretary, Joint Registrars Committee, Park Parade. 
Harrogate. by June 13, 1957 (2005) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR PSYCHIATRIST 
whole-time, Newcastle General Hospital. Depart 
ment of Psychological Medicine This department 
is the principal undergraduate and postgraduate 
teaching department in the Newcastle region and 
is under the direction of the Professor of Psycho- 
logical Medicin The appointment is for a period 
of four years, subject to review annually The 
person appointed, depending on previous expecri- 
ence, may be required to spend up to two of the 
four years in one of the Regional Hospital Board's 


mental hospitals To reside in Newcastle upon 
Tyne. Further particulars from Regional Psychia- 
trist Applications, with names and addresses of 


three referees, to Regional Psychiatrist, Regional 
Hospital Board. Benficid Road, Newcastle upon 
Tyne. 6, within 14 days (8327) 


NORTH-EAST METROPOLITAN REGIONAL 

HOSPITAL BOARD AND THE BOARD OF 

GOVERNORS OF ST. BARTHOLOMEW'S 
HOSPITAL, E.C.1 


SENIOR REGISTRAR IN PSYCHIATRY 
under a joint training scheme Appointment at 
Severalis Hospital. Colchester (resident or non- 
resident) for two to three years and subsequently 
a & Bartholomew's Hospital E.C.l and 
associated in-patient psychiatric unit Appointment 
subject to annual review Application forms trom 
Secretary, N.E. Metropolitan Regional Hospital 
Board. tla, Portland Place, W.1, to be returned 
(8495) 


JuNeE 8, 1957 
Psychiatry —contd. 


EASTERN COUNTIES HOSPITAL 
(1,700 beds), Colchester, Essex 


ROYAI 


SENIOR REGISTRAR in Mental Deficiency 
House r single quarters available Candidates 
must hold D.P.M or equivaicnt Full 


opportunitics for experience and instruction 
in a aspects t mental deficiency The hospital 
has a fully equipped research department Appoint- 
ment subject to annual review Further particulars 


and application forms from Secretary, N.E. Metro 
politan Regional Hospital Board lla, Portland 
Place. W.1. to be returned by June 22 (8494) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Springfield Hopital M ittee 
REGISTRAR 
required The hospital is a large and offers 


excellent experience in diagnosis of al] forms of 
mental disorder including th neuroses Every 
variety of modern treatment is carried out in a 
treatment centre Single accom- 
modation available Candidates may visit the 
hospital by arranecment Apply Group Sccretary, 
Sprineficid Haspita Tooting. S.W 17. for applica- 
tion forms, which should be returned, duly com- 
pleted. on or before June 22, 1957 (8496) 


well-equipped 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR IN PSYCHIATRY 
Hensol Castle M.D. Institution, Pontyclun (779 
beds) Hospital provides all modern methods of 
training and treatment Married or single accom- 
modation available. Subject to review end of first 


year Application forms from S.A.M.O Tempic 
of Feace. Cathays Park. Cardiff. within 14 days 
(8359) 

WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, PSYCHIATRY 
Morgannwe Hospital, Bridgend (all modern treat 
ments, active out-patient clinics, child guidagce 
clinic and psychological department) Accommoda- 
tion availabl Subject to review annually Appli 
cation forms from S.A.M.O Tempic of Peace 
Cathays Park, Cardiff, within 14 days (8409) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
ment, which will be for one year in the first 
instance 

REGISTRAR IN PSYCHIATRY 
based at the Crichton Royal Mental Hospital, 
Dumfries Applications (12 copics), stating date 
ot birth qualifications experience present ap- 
pointment, and the names of three referces, to 
reach the Secretary, Western Regional Hospital 
Board. 64, West Regent Street, Glasgow. C.2. by 
June 22, 1957 (8511) 


BURTON-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE 


St. Matthew's Hospital, Burntwood, Lichfield, 
Staffs (1,330 mental beds) 


JUNTOR HOSPITAL MEDICAL OFFICER 
(Psychiatry) 
required Resident accommodation availabie 
Facilities for taking a D.P.M. Course at Birmine- 
Applications, with two references, 


ham University 
(8384) 


to the Medical Superintendent 
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HERRISON MENTAL HOSPITAL MANAGE- 
MENT COMMITTEE, Dorchester, Dorset 


Applications are invited from registered medical 
racuiuoners for the resident post of 


JUNIOR HOSPITAL MEDICAL OFFICER 


at che above hospital Salary and conditions of 
service in accordance with national scale he 
hospital uses ! forms of modern treatment and 
active research is carried out The post offers 
good facilitics for training in the specialty of 


wychiatry Applications, with names f three 
eferees, should be sent at once to the Medical 
Superintendem, Herrison Hospital Dorchester 
Dorsct (8376) 


HIGHCROFT HOSPITAL, Erdington. 
Birmingham, 23 


JUNIOR HOSPITAL MEDICAL OFFICER 


This mental hospital (1.227 beds) provides 
opportunities for experience and training in all 
‘ranches of psychiatry. and is recognized as a 
training centre for the D.P.M Applications, giving 
persona] particulars and qualifications, should be 
submitted to the Medical Superintendent within 
cays (8367) 


LEICESTER, TOWERS MENTAL HOSPITAL 
(1,168 beds) 


Applications are invited for the whole-time 


post of 
JUNIOR HOSPITAL MEDICAL OFFICER 


Salary £852 10s. by £55 to £1,182 10s There is 
ample opportunity for experience in all branches 
of ‘psychiatry including out-patient work, and the 
hospita is recognized for D.P.M experience 
Facilities for postgraduate training exist at Shefficid 
University Resident accommodation is not avail- 
able Candidates must have completed their ser 
vice with H.M_ Forces Applications, giving age 
nationality, and full details. with the names of two 
referees, to be sent to the Medical Superintendent 


as soon as possibic (8348) 


OAKWOOD HOSPITAL, Maidstone 


JUNIOR HOSPITAL MEDICAL OFFICER 


required immediately for the above mental hospita! 
of 2,200 beds Salary scale £852 10s. (for an 
officer appointed not less than one vear after full 
registration as a medical practitioner) by £55 to 
£1,182 10s. per annum The appointment will be 
for three years in the first instance. Full residen- 
tial accommodation is availabic for single officers 
The appointment is subject to the National Health 
Service (Superannuation) Regulations, and to con- 
ditions laid down by the Minister of Health 
Applications in writing. giving the names of two 
persons to whom reference can be made. to be sent 
to the Medica! Superintendent. Oakwood Hospital 
Maidstone, Kent (8482) 


STANLEY ROYD HOSPITAL, Wakefield 


Applications invited for post of 


JUNIOR HOSPITAL MEDICAL OFFICER 
IN PSYCHIATRY 


Salary scale £852 10s. by £55 to £1,182 10s 
per annum. Married accommodation may be avail- 
able Address written applications, giving full 
particulars details of traming expericnce, etc 

together with two names and addresses for refer- 
ence, to W. Bowring. Group Secretary, Pinder- 
fields General Hospital, Wakefield (8380) 
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THE NORTH WALES HOSPITAL FOK 
NERVOUS AND MENTAL DISORDERS 
Denbigh 


JUNIOR HOSPITAL MEDICAL OFFICER 
OR SENIOR HOUSE OFFICER 


required Resident quarters for. unmarried person 
available The hospital has modern treatment 
facilities, and is recognized by the Conjoint Board 
for the purpose of their DPM cxamination 
Applications, with names of two referees, to the 
Medical Superintendent.—S. L. Frost, Secretary t& 
the Management Committee (8407 


WINTERTON HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Psychiatry) 
at Winterton Mental Hospital for a period not 
exceeding four ycars The appoimtment offers 
valuable experien in all branches of psychiatry 
at this larec mental hospital where all modern 
forms of treatment are carried out, both at in 
patient and out-patient level The hospital is 
recognized for the D.P.M Residential accom- 
modation is availabie for married of singic appli- 
an’s al a very moderate charec Conditions of 
service in accordance with the latest recommenda 
tions of the Whitley Council Salary #852 10s 
by £55 to £1.182 10s Application forms can be 
btained from the undersigned.—€ WwW. Gill, 
Group Secretary, Winterton Hospital, Winterton, 


Sedgefield, Stockton-on-Tees (8370) 
ABERDEEN MENTAL HOSPITALS 
1. Aberdeen Royal Mental Hospital, Aberdecn 


2. Kingseat Menta! Hospital. Newmachar, Aber 
decnshire 
The undernoted medical staff required for the 
above hospitals, where all forms of modern treat- 
ment are undertaken and where there is associa 
tion with the University Department of Mental 
Health The hospitals are scparate entitics, and ap- 
vlications, giving full details of age, ctc., are to be 
made to the respective *hysevian Superintendent 
Applications for locum appointments will be con 
sidered 
SENIOR HOUSE OFFICERS 
Salary £819 10s. per annum. lees £150 if resident 
HOUSE OFFICERS 
(fully registered) Salary £577 10s. per annum 
less £125 if resident (7857) 


RADIOLOGY 


THE UNITED LEEDS HOSPITALS AND 
LEEDS REGIONAL HOSPITAL BOARD 


APPOINTMENT OF CONSULTANT 
RADIOLOGIST 

Applications are invited for the appointment of 
a Consultant Radiologist for duties in the Leeds 
Teaching Hospital and in hospitals under the con- 
trol of the Leeds Regional Hospita| Board) The 
appointment will be cither whole-time or part-time 
(maximum sessions), and candidates should state 
their preference The successful candidate may be 
required to study radiology abroad for a period 
before taking up the appointment Applications 
giving age nationality, qualifications and full 
details of experience (with relevant dates). together 
with the names of three referces, should reach the 
undersigned by June 15, 1957 Canvassing any 
member of either Board or of the Advisory 
Appointments Committee whether directly or 
indirectly will disqualify.—J Arnold Tunstall, 
Secretary to the Joint Advisory Appointments Com 
mittee. The General Infirmary, Leeds, | (8034) 
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Radiology —contd. 


THE LONDON HOSPITAL. Whitechapel. F.! 


Applications are invited for the post of 
SENIOR REGISTRAR 
Radiodiagnostic Department Candidates 
hold Diploma in Rad ay or Radiodiag 
Apt (12 pics giving th names 
jreeses of three referees, should be received 
ancd by June 1} 
Governor 


THE UNITED CARDIFF HOSPITALS 


the 


must 


Applications are invited for the appointment of 
REGISTRAR IN RADIOLOGY 
it the Cardiff Royal Infirmary mmence duty 


* SOON as possible Application forms are avail 
sbie from the Secretary to the Board at the Cardiff 
Rova Infirmary Newport Road. Cardiff, and 
should be returned within 14 days of the appear 
of this advertisement (8527) 


RADIOTHERAPY 


CHARING CROSS HOSPITAL, W.C.2 


FULL-TIME SECOND ASSISTANT 
(Registrar Grade} 
Required in the Radiotherapy Department The 


spointment, which im be nme 
year in the first instance Possession of a Diploma 
im Radiotherapy or other high degrees is desir 
sble. but facilities for further studies will be given 
f examinations hav« not heen mpicted Ap 
plication n forms obtainable from the inder 
siencd. 1 be returned by June 22, 1957 Frank 


Hart. Secretary to the Board 


RHEUMATOLOGY 


CANADIAN RED CROSS MEMORIA! 
HOSPITAL, Taplow. sear Maidenhead 


Applications ipvited tor post of 
HOUSE PHYSICIAN 
tw Special Unit for research in juvenile rheumatism 
vacant July 18 Post offers scope for those 


mt sted im research, pacdiatrics, rheumatology 
cardiology ns stating axe qua 
fications with dates) with copies of two test 
montals, to Secretary (8008 


SURGERY 
BIRMINGHAM REGIONAL HOSPITAL BOARD 


PART-TIME CONSULTANT SURGEON 
(nine o.h.d. weekly) 

Duties mainly at Burton-on-Trent General Hos 
pital Wide experience specialty /higher qualifica- 
tion required Fiftcen copics application, naming 
three referees, to Secretary. 10, Augustus Road 
Birmingham, 15. by July 8&8 1957 Candidates may 
visit ho«pitals (8328 


BOARD OF GOVERNORS OF THE UNITED 
SHEFFIELD HOSPITALS and SHEFFIELD 
REGIONAL HOSPITAL BOARD 


RECIPROCAL TRAINING SCHEME FOR 
SENIOR REGISTRARS 


Whole-time Senior Surgical Registrar required 
initial tenure at Derbyshire Royal Infirmary (133 
aencral surgical beds) Possession of a higher 
surgical qualification desirable Appointment for 


one year in first instance and renewabiec thereafter 
annualty Incumbent will be transferred to the 
teaching hospitals for the second phase of the 
appointment in accordance with arrangements under 
the Reciprocal Training Scheme Renewal of 
appointment and transfer to the teaching hospitals 
will be subject to satisfactory work and progress 
Further details from th Senior Administrative 
Medical Officer, Shefficld Regional Hospital Board 
O’d Fulwood Road, Shefficid, 10 Forms to be 
returned by June 17, 1957 (8007) 


BOOTH HALL CHILDREN’S HOSPITAL 
Blackley, Manchester, 9 


R.S.0. (Registrar) 
required Post vacant Jume 23, 1957 Three- 
roomed furnished flat available if required Hos- 
pital is part of University Department of Child 
Health, carries out undergraduate teaching and is 
recognized for D.C.H 160 active surgical beds 
including all twanches except thoracic surgery 


Patients admitted from birth to 16 years Appli- 
catiom, to Group Secretary. together with names 
of two referees. as soon as possibic (8441) 
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LEEDS REGIONAL HOSPITAL BOARD 
REGISTRAR IN GENERAL SURGERY 
Leeds (A) Group Resident at St. James's Ho» 
pita Leeds (140 general surgical beds) One of 
two similar posts Applications, stating age, quali 
fications, and details of present and previous 
appomtments (with dates), together with the ames 
and addresses of three referees, to the Secretary 
Joint Registrars Committee. Park Parade, Harro- 
gate, by June 13. 19% (8008) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
REGISTRAR SURGEON 

wh um Teesside Group of Hospitals Main 
hospital, Stockton and Thornaby (130 beds). Single 
accommodation available Post recognized for 
FRCS Applications, with names and addresses 

three referees, te S.A.M.O.. Newcastle Regional 
Hospital Board. Benficld Road, Newcastle upon 
Tyne, 6. within 14 days (8329) 


METROPOLITAN REGIONAL 
BOARD 


NORTH-EAST 
HOSPITAI 


REGISTRAR in General and Genito-Urinary 


Surgery 
St. Andrew's Hospital, Bow, E.3 

Resident or non-resident. Recognized for F.R.C.S 

SURGICAL REGISTRAR (Resident) 

Victoria Hespital, Romford, Essex 
Appointments subject to review after one year 
Application forms from Secretary lla, Portland 
Place, W to be returned by June 22 (8497) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Epsom Groep Hespital Management Commitice 
Epsom District Hospital, Dorking Road, Epsom. 
Surrey (308 beds) 


Applications are imvited for whole-time 
REGISTRAR (General Surgery) 
ut above hospital Vacancy Scptember | Non 


resident Recognized for FRCS Previous 
surgica exnerience and higher qualifications 
desired Candidates are invited w visit hospita 


urrangement with Surgeon Superintendent 
Forms f application (and stamped addressed 
envelope) may be obtained from Group Secretary 
Epsom District Hospital for compliction and 

turn by June 22. 1957 (8255) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Portsmouth Group Hospital Management 
Committee 


Applications are invited for the post of 
RESIDENT SURGICAL OFFICER 
(Registrar grade) 
with duties mainly at the Royal Portsmouth Hos- 
pital Vacant September 16, 1957 Recognized 
for the F.R.C.S Forms of application may be 
*btained from the Group Secretary, Saint Mary's 
Hospital, Portsmouth, which should be returned to 
him, duly compieted, on or before June 17, 1957 
Canvassing will disqualify Candidates may visit 
the above hospita! by arrangement with the Group 
(8330) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL SURGERY 
Morriston Hospital Morriston near Swansca 
Resident / non-resident Subject to review end of 
first year Application forms from S.A.M.O 
Temple of Peace, Cathays Park. Cardiff, within 
14 days (R365) 


WESTMINSTER HOSPITAL 
St. John’s Gardens, 8.W.1 


Applications invited for post of 
SURGICAL REGISTRAR 
for one year in first instance from July 1, 1957 
Applications (six copies), with names of two 
referees, to reach House Governor by June 22 


BOARD OF MANAGEMENT FOR STIRLING 
AND CLACKMANNAN HOSPITALS 


There is a vacancy for a 

SENIOR HOUSE OFFICER IN SURGERY 
at Clackmannan County Hospital, Alloa Resident 
accommodation available for single or married 
fticer Applications, with two names for reference 
should be sent to the Group Medical Superinten 
dent, Stirling Royal Infirmary, from whom further 
particulars can be obtained (8349) 


CUMBERLAND INFIRMARY, Cartisle (331 beds) 


SENIOR HOUSE OFFICER 

General Surgery, required. Recognized for F_ R.CS 
examination Forms of application may be 
obtained from the Group Secretary, Cumberland 


Infirmary, Carlisie (8276) 


June 8, 1957 


DERBYSHIRE ROYAL INFIRMARY, Derby 
(416 beds) 


HOUSE SURGEON (Pre-registration) of 
SENIOR HOUSE OFFICER (General Surgery: 
Vacant carly July. Post recognized for FRCS 
if held by Senior House Officer Apply, stating 
full details. with copies of two recen® testimonials 
to Secretary 7911 


EAST RIDING GENERAL HOSPITAL, Driffield. 
Yorkshire (247 beds) 


SENIOR HOUSE OFFICER 

(Resident Surgical Officer) 
Vacant June Good gencral surgical experience 
Recognized for F.R.C.S Applications to Group 
Secretary, Westwood Hospital, Beveriey, Yorkshire 


(7912 
EAST SURREY HOSPITAL 
Shrewsbury Road, Redhill, Surrey 
SENIOR HOUSE OFFICER (Male) 
Mainly surgical Post vacant immediate! 
Apply to Hospital Secretary (827 
HIGHBURY HOSPITAL, Bulwell, Nottingham 


SENIOR HOUSE OFFICER, SURGICAL 
required Duties to commence on June 24 19<7 
Good opportunity for suitable candidate to gain 
experience In opcrating This post is an excelien 
one for candidate who wishes to sit for Fina 
F.R.C.S. examination in the near future Appi 
cations, stating age, qualifications and experience 
together with copies of testimonials, to be sem t 
the Secretary (7120) 


HOSPITAL MANAGEMENT COMMITTEE NO. ¢ 
WAKEFIELD GROUP 


The General Hospital, Park Lodge Lance, Wakeficid 
(158 beds) 


RESIDENT SURGICAL OFFICER (S.H.O. grade) 
required at the above hospital Salary and cond 
tioms of service In accordance with national recom 
mendations Application should be made to the 
Group Secretary, 113, Northgate, Wakefield. (8238) 


MERTHYR AND ABERDARE HOSPIT Ai 
MANAGEMENT COMMITTEE 


Aberdare General Hospital, Aberdare (102 beds) 


VACANCY FOR RESIDENT SENIOR HOUSE 
OFFICER 


Duties mainiy general surgery, orthopacdics and 
traumatic, and will include work in the Casualty 
Department Apply with ull particulars and 
copies of two recent testimonials, to Group Secr: 
tary. St. Tydfil’s Hospital, Merthyr Tydfi 


PORT TALBOT GENERAL HOSPITAL 
Hospital Road, Port Talbot (85 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
The successful applicant will work under the super 
vision of the Consultant Surgeon based on Neath 
General Hospital. Neath Applications, naming 
two referees, to be addressed to the Group Secre- 
tary, Mid-Glamorgan Hospital Management Com 
mittee. Wind Street. Neath (8412) 


ROYAL INFIRMARY, Sunderland (300 beds) 


SENIOR SURGICAL HOUSE OFFICER 
(resident) required for general surgical duties The 
post, vacant July 1, 1957. is recognized for F.R.C S 
Apply. naming two referees, to the Hospital Sec 
tetary. Royal Infirmary, Sunderland (8392) 


ROYAL WEST SUSSEX HOSPITAL, Chichester 


SENIOR HOUSE SURGEON (Deputy R.S.0.) 
required at Royal West Sussex Hospital, Chichester 
(202 acute beds) Post recognized for F.RCS 
Resident staff of six, R.S.O 3; HS. R.MO 
and H.P. Salary £819 10s. per annum, less resi- 
dential charge Vacant August 4, 1957 Appli- 
cations, stating agc. experience, qualifications, w:.h 
references of referees, to Senior Administrative 
Officer (8471) 


TINDAL GENERAL HOSPITAL, Aylesbury 


RESIDENT SURGICAL OFFICER 
(Senior House Officer, male) 

Vacamt August 12, 1957. Recognized for F.R.C.S 
The Surgical Unit consists of 9S beds and under- 
take all gencral surgery for the area The post 
offers excellent training in practical surgery, and ix 
eminently suitable for an F.R.C.S. Final candi- 
date Some operating experience desirable but not 
essential Salary £819 10s. per less £150 
per annum board and lodging. ct A modern 


furnished bungalow is availabie if required. Apply. 
with two testimonials, to the Administrative Officer 


(8188) 


JUNE 8, 1957 


Surgery—contd. 


WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


Pembroke County War Memorial Hospital. 
Haverfordwest (163 beds) 


SENIOR HOUSE OFFICER (Surgical) 
(Recognized by the Royal College of Surgeons, 
and for pre-registration service) 
Applications are invited for the above post 
which will become vacant on July 1, 1957. Salary 
and conditions of service as laid down by the 


Ministry of Health Appiications, stating age 
qualifications experience and nationality with 
names and addresses of three referees, to the 
Group Secrctary, West Wales Hospital Managec- 
ment Committee. Glangwili, Carmarthen (8014) 
WORDSLEY HOSPITAL. sear Stourbridge 
(478 beds) 


SENIOR HOUSE OFFICER (Surgical) 
Anply Group Secretary, Guest Hospital, Dudley 
Wores (S662) 


CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 


RESIDENT HOUSE OFFICER 
required in General Surgical and Urological 
Department. Post now vacant. Applications, with 
two testimonials. to Medical Director by June 15 
(8498) 


CLWYD AND DEESIDE HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Alexandra Hospital, Rhy! (138 beds) 


Applications are invited from pre-registration or 
registered medical practitioners for the post of 
HOUSE SURGEON 
Post tenable for six months as from August 4, 
1957. Recognized for F.R.C.S Applications, with 
two testimonials, to be sent forthwith to Group 
Secretary, “ Russell Road, Rhyl. (8331) 


DOUGLAS, LO.M., NOBLE’S ISLE OF MAN 
HOSPITAL (160 beds) 


Applications are invited from registered medical 
practitioners with previous hospital experience, 
preferably at a teaching hospital. for the post of 

SENIOR HOUSE SURGEON 
at this busy gencral hospital The Senior of four 
House Officer posts The post becomes vacant 
mid-June. and is suitable for candidate scecking 
further clinical experience and opportunity for 
readirg for higher qualifications Recognized for 
FR.CS. N.HS. salary and conditions of service 
Anplications, giving relevant particulars, and copies 
of two recent testimonials. or names and addresses 
of two referees, should be forwarded to the Sec- 
retary, Noble's Isle of Man Hospital, Douglas 
(8051) 


EAST SURREY HOSPITAL 
Shrewsbury Road, Redhill, Surrey 


HOUSE SURGEON (Male) 
Appointment recognized for pre-registration 
training, Fully registered candidates may apply 
Applications to Hospital Secretary (8278) 


EPPING, ST. MARGARET'S HOSPITAL 


HOUSE SURGEON (Pre- or Post-registration) 
to very busy gencral surgical unit. Hospita) within 
easy reach of Central London Post vacam July 
1. 1957 Applications, with copies of testimonials 
including one from medical school, immediately 
to the Group Secretary, Epping Group HM-C., 
“ Oak Cottage.” The Plain. Epping, Essex. (8332) 


HULL “A™ GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Kingston General Hospital, Hull (419 beds) 


Applications are invited for the post of 
RESIDENT JUNIOR HOUSE SURGEON 
Recognized for the F.R.C.S. examinations. (Pre- 


or post-registration.) Busy acute general surgical 
unit Applications, with two recent testimonials 
to the Hospital Secretary (8016) 


LONDON JEWISH HOSPITAL 
Stepney Green, E.1 (130 beds) 


HOUSE SURGEON (Pre- or Post-registration) 
required for six months Post vacant immediately 


Applications, stating age, experience. etc and 
enclosing copies of testimonials, to be sent to the 
Hospital Secretary (8120) 


NOTTINGHAM GENERAL HOSPITAL 


RESIDENT PRE-REGISTRATION OR 
REGISTERED HOUSE SURGEONS 
required carly June and June 30, July 31 Appili- 
cations, stating age. qualifications and nationality, 
together with copics of testimonials, to be sent to 
the Group Secretary (7098) 
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METROPOLITAN HOSPITAL, Kingsland Road. 
London, E.8 (General, 146 beds) 


Applications are invited for the pre-registration 

Posts of 
TWO HOUSE SURGEONS 

One vacant July 1, 1957, the other August 1, 1957 
Applications from provisionally and fully registered 
candidates, stating age, nationality, qualifications 
and experience, with copies of three recent testi- 
monials, to the Hospital Secretary by June 14 
1957 (8089) 


ORMSKIRK COUNTY HOSPITAL (467 beds) 
Wigae Road, Ormskirk, Lancs 


Applications are invited for the following resi- 
dent appointments. vacamt from September 1, 1957 
These posts, tosable for six months, are approved 
for pre-registration 

TWO HOUSE SURGEONS (General) 
ONE HOUSE SURGEON (Ortho. and E.N.T.) 
Terms and conditions of service in accordance with 
Ministry of Health Regulations. Salary £467 10s 
to £577 10s. per annum according to experience 
Applications, stating age, date of qualification and 
experience, with two names for reference, should 
be forwarded to the undersigned at above address 
as soon as possible.—H. E. Beck. Group Secretary 

(8483) 


ST. LEONARD'S HOSPITAL, Nuttall Street, 
Lonadoa, N.1 (Acute general, 192 beds) 


Applications are invited from registered and pro- 
visionally registered medical practitioners for the 
post of 

HOUSE SURGEON 
Post vacant July 2. 1987. Applications. with copies 
of two testimonials, to the Hospital Secretary by 
June 22, 1957 (8448) 


ST, MARY ABBOTS HOSPITAL, Marloes Road, 
Kensington, W.8 


HOUSE SURGEON 
Two vacancies Provisionally registered candi- 
dates  cligible Appointments recognized for 
FRCS Appointments commence on August |. 
1957. are resident, and limited to six months 
Applications, by June 21, 1957, on forms obtain- 
able from Hospital Secretary. (33) (8356) 


TINDAL GENERAL HOSPITAL, Aylesbury, 
Bucks (260 beds) 


HOUSE SURGEON (Two required) 
(male or female) Pre-registration posts, but 
registered practitioners invited to apply The posts 
offer wide experience of general surgery with 
operative practice Recognized for F.R.C.S 
Both posts vacant June 19, 1957 The acute 
surgical unit consists of 95 beds No casualty 
department Please apply, with copies of two 
testimonials, to the Adm/nistrative Officer as soon 
as possible (6833) 
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WARRINGTON INFIRMARY (172 beds) 


Applications are invited for the post of 
HOUSE SURGEON (Male or Femaie) 

(Recognized for pre-registration) 
The post became vacant on May 3, 1957. Salary 
will be £467 10s. to £577 10s. per annum, tess o 
deduction of £125 for full residential emoluments 
Applications should be sent to Henry | Boot 
Group Secretary, Warrington and District Hospital 
Management Committee. General Hospital 


Warrington, Lancs A (S624) 


WORTHING GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Worthing Hospital, Lyadhurst Road, Worthing 
(Acute General, 210 beds) 


The undermentioned post will be vacant carly 
in July 
HOUSE SURGEON 
Applications from either registered medical prac 
tiiioners of pre-registration candidates stating age 
qualifications, experience, nationality and enclosing 


copies of two recent testimonials. to be forwarded 
to the Hospital Secretary immediately.—-A. V 
Oakton, Group Secretary (7984) 


BARNET GENERAL HOSPITAI 
Wellhouse Lane, Barnet, Herts (461 beds) 


RESIDENT HOUSE SURGEON (General Serger); 
Vacant June 13 Recognized for F.R.C.S Pre- 
ference given pre-tegistration candidate Ap 
plications, stating age. qualifications, cic.. and two 
copies testimonials, to Hospital Secretary (Pr 8150) 


BETHNAL GREEN HOSPITAL 
Cambridge Heath Road, E.2 


HOUSE SURGEON 
Pre-registration post, required Vacancy July 4 
Applications, stating experience and copies of two 
testimonials, to Hospital Secretary (Pr 8475) 


BIRMINGHAM, SOLIHULL HOSPITAL 
Lode Lane, Solihull 


HOUSE SURGEON 
Pre-registration post, vacant end of June 
General hospital offering good experience Five 
“ther resident medical staff Applications, with 
names of two referees, to Medical Superintendent 
immediately (Pr. 8281) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Poole General Hospital, Dorset 


Applications are invited for the appointment of 
HOUSE SURGEON (Pre-registration) 

The post, which becomes vacant on July 1, is 

recognized for the F.R.C.S.. and-¥.R.C.S.Ed 

Applications to the Hospital Secretary (Pr.8228) 


VICTORIA CENTRAL HOSPITAL (135 beds) 


Applications are invited for the following 
resident appointment, vacant now This post is 
approved as a pre-registration post 

ONE HOUSE SURGEON 
Salary £467 10s. to £577 10s. according to experi 
ence, less £125 per annum for board, lodging. etc 
Terms and conditions of service in accordance 
with the regulations of the Ministry of Health 
Applications, giving details of age, nationality 
qualifications and cxperience, together with the 
names of three persons for reference. to the 
Administrative Officer, Victoria Central Hospital 
Liscard Road, Wallasey, Cheshire (6024) 


VICTORIA HOSPITAL, Romford, Essex (99 beds) 


RESIDENT HOUSE SURGEON (Male) 
required immediately (Not pre-registration ap- 
pointment.) Applications should be forwarded to 
the Secretary, Romford Group H.M.C., Oldchurch 
Hospital, Romford (6766) 


WANSTEAD HOSPITAL, Hermon Hill, 
Loadon, E.11 (191 beds) 


HOUSE SURGEON 
required. Recognized for F.R.C.S. Applications 
with full details and copies of two recent testi- 
monials, should be sent immediately to Secretary, 


Forest Group H.M.C., Langthorne Road, E.11 
(8333) 


WARWICK HOSPITAL (320 beds) 


HOUSE SURGEON 
Pre-registration or registered candidates may 
apply. Good expericnce in general surecry 
Vacant July 25 Married quarters available 
Applications, with two testimonials, to Medical 
Superintendent, (8280) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Burnley General Hospital (641 beds) 
Burnley Victoria Hospital (171 beds) 


RESIDENT HOUSE OFFICERS (Surgical) 

The appointments are approved as pre-registra- 
tion posts and recognized for F.R.CS Applica- 
tions, with two references, to Group Secretary 
Burniey Gencral Hospital (Pr. 8529) 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, sear Maidenhead 


HOUSE SURGEON 
required for post vacant July 17. (Pre-registration 
post.) Applications, stating age, qualifications 
(with dates), with copies of two testimonials, to 
Secretary (Pr 8019) 


XI CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Chester Royal Infirmary 


Applications are invited for the posts of 
HOUSE SURGEON (General) (Two) 


Vacant now and July 24. 1957 These posts are 
recognized for F.R.C.S. and pre-registration ser- 
vice Applications, giving full details, together 


with the names and addresses of two referecs, 
should be forwarded to the Hospital Secretary 
(Pr.8463) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 27 
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Surgery —contd. 
HASTINGS, ROYAL EAST SUSSEX HOSPITAI 
a 


beds) 


re mvited for the pre-regmtravon 


3 


HOUSE SURGEON 


f general surgery and orthopacdics in the busy 
«cil-eq hos whict . the wincipa 
urgical howpita n Hastines Group Recve 
Roya! ¢ er Surgeons House (Off 
staff f fou \ steiing age, Sation- 
ality. qualifications and apericne with « cs f 
tw mt testimonials, to the Administrator 
hospita Pr 8279) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from London) 


Applications are imvited for the undermentioned 
iPpomtment 
HOUSE SURGEON 


ology and Obstetrics (First of 


« a I commence June 13. 1957 
Pr nm posts. Recognized under F R.C'S 
gulations Apt tions to Group Secretary, Hert 

rd HM<« County Hospital, Hertford, Herts 
(Pr.7654 

HIGHLANDS GENERAL HOSPITAI 
Winchmore Hill, Londons, 
HOUSE SURGEON 

Vacamt June I Fifty surgical beds. new opera 
ing ul-paticm and asualty departments 
Preference given to applxants sceking pre wistra 
tion st under Medical Act, 1950 Applications 
with pics i three testimonials and nam and 

address of me referee, to Hospital Secretary 
(Pr. 8449) 


HILLINGDON HOSPITAL, Uxbridge. Middlesex 


(621 beds) 
THREE HOUSE SURGEONS 
quired in General Surgery (general and traumatic 
general and gastroenterology and gencral and 
acni rinary) All posts recognized for F.R.C.S 
and for pre-registration § scrvice Apply together 
with copies of three recent testimonials, to Medical 
Director by June 17 (Pr. 8257 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Hudderstield Royal Infirmary (285 beds) 


HOUSE SURGEON 

mmence duty immediately The 
a appointment 
and for the F.R.CS Salary in accordance with 
national scaics Applications, together with copics 
of three recent testimonials, to be addressed & 
the undersigned as soon as possible H. J. John 
son, Secretary to the Management Commiticc, the 
Royal Iniirmary, Huddersticid (Pr.8061) 


HUNTINGDON COUNTY HOSPITAL 


required, to 
post is recounized as 


Applications are invited tor the post of 
HOUSE OFFICER (Surgical) 

mid-lune Post recognized for pre-regis- 

Apply, with full particulars and 

referees, to Secretary, County Hos 


Vacant 
travion purposes 
na mca two 


pital, Huntinedon (Pr.8465) 
IPSWICH AND EAST SUFFOLK HOSPITAL 
Heath Read Wing, Ipswich (280 beds) 
Post of 
HOUSE SURGEON (Pre-registration) 
” two General Surgeons, vacant July 2, 1957 
Recognized for the R.C.S. examinations Appli- 
stions, with full details and recent testimonials 
to Hospital Secretary (Pr.8239) 


KEIGHLEY 
HOSPITAL, Keighley, 


AND DISTRICT VICTORIA 
Yorks (General, 139 beds) 


RESIDENT HOUSE SURGEON (either sex) 
General Surgery and Ear. Nose and Throat. Vacant 
now Recognized for F.R.C.S. and approved pre- 

gistration appointment Four residents on staff 
with full particulars of age. nation- 
ality, qualifications, and copies of two testimonials 
to Group Secretary, H.M.C.. 17, St. John's Hos 
pital, Keighley, Yorks (Pr.8240) 


Anplications 


KENT AND SUSSEX HOSPITAL 
Tunbridge Wells (303 beds) 


PRE-REGISTRATION HOUSE SURGEON 
(malc female) required General surgery 
Vacant June 21 Apply. giving age, qualifications 
experience, and copies of two recent testimonials 
to Hospital Secretary (Pr 8450) 


| 


| 
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AND DISTRICT GENERAL 
Northants 


KETTERING 
HOSPITAL. 


Applications are invited for the post of 


HOUSE SURGEON (Pre-registration) 
vacant June 1, 1957. Post recognized for F.R.C.S 
ms. stating age experience and qualifi 
ca ms. together with copics of three recent testi- 
mon:ais be sent to the Group Secretary. Roth- 
well Road. Kettering (Pr 8060) 


KING'S AREA HOSPITALS 
MANAGEMENT COMMITTEE 


West Norfolk and King’s Lyan General Hospital 
(146 beds) 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON (General Surgery) 
(post recognized for pre-registration) 


at th above hospita Appointment will ¢ tor 
six months in the first imstance Post vacant July 
1. 1987 Eight residents cmployed Applications 


addresses of two referees, to De 
forwarded immediately to the Group Secretary of 
the alk Committee, c/o St. James” Hospital 
Exton’s Road. King’s Lynn. Norfolk (Pr 8258) 


with names and 


LUTON AND DUNSTABLE 
Luton, Beds 


HOSPITAL 


TWO HOUSE SURGEONS 
Posts vacant July 1. 1957, and tenable for six 
months Recognized as pre-registration posts and 
for F.R.CS Applications to the Secretary of the 
hospital by June 24, 1957 (Pr.8230) 


MID-SUSSEX HOSPITAL MANAGEMENT 
COMMITTEE 


Cuckfield Hospital, Cuckfield. near Haywards 
Heath, Sussex 


JUNTOR HOUSE SURGEON (General Surgery) 


Pre-registration post, vacant now Tenable six 


months Health Service conditions Applications 
stating age nationality qualifications and xperi- 
ence the Group Secretary (Pr 8334) 


NOBLE'S ISLE OF MAN HOSPITAL (160 beds) 


Applications invited for pre-registration post of 


NOUSE SURGEON 


Salary in accordance with Scale Four 
Residents on staff Post now vacant Apply to 
the Secretary, Nobie’s Hospital, Douglas. Isle of 
Man (Pr. 8530) 


NORTHALLERTON HOSPITAL MANAGEMENT 
COMMITTEE 
Friarage Hospital, Northallerton (341 beds) 


Applications invited for the appointment of 
RESIDENT PRE-REGISTRATION HOUSE 


SURGEON 
Post vacant on July 1, 1957 Applications (two 
referees) to Group Secretary, Friarage Hospital, 


Northallerton (Pr.8259) 
NORTH HERTS HOSPITAL, Hitchia 


HOUSE SURGEON 

vacant now Recognized as pre- 

Applications to the Medical 

Hospital, Hitchin, as soon 
(Pr.8020) 


required Post 
registration post 
Administrator, Lister 
as possible 


NORTH STAFFS ROVAL INFIRMARY 
Stoke-on-Trent (455 beds) 


HOUSE OFFICER, GENERAL SURGERY 
required Pre-registration post 
nized for F.R.C.S 
testimonials. to Group 
Road. Stoke-on-Trent 


Hospital recog 
Detailed applications, with copy 
Secretary, H.M.C.. Princes 
(Pr.7468) 


PEACE MEMORIAL HOSPITAL, Watford, Herts 
(208 beds) 


Applications are invited for the post of 
HOUSE SURGEON 

at the above hospital This is a 
post and is recognized for F.R.C.S 
ing to the N.H.S. Scale 
of recent 


pre-registration 
Salary accord- 
Applications, with copies 
testimonials, to the Administrator 

(Pr.8399) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPTTAL GROUP 


South Devoe and East Cornwall Hospital. 
Devonport 


HOUSE SURGEON 


Pre-registration post, vacant July 1, 1957. Recoe 
nized for the F.R.C.S.—F. Hall. Deputy Group 
Secretary Nelson Gardens, Stoke, Plymouth 

(Pr.8127) 


8, 1957 


SOUTH DEVON AND EAST 
HOSPITAL GROUP 


PLYMOUTH, 
CORNWALL GENERAI 


South Devon and East Cornwall Hospital, Freedom 
Fields, Plymouth 


HOUSE SURGEON 


Pre-registration post, vacant July 23, 1957. Recoe 
nized for the Halil. Deputy Group 
Secretary, 7, Nelson Gardens, Stoke. Plymouth 


(Pr 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hopital, 
Greenbank Road. Ply mouth 


HOUSE SURGEONS 

vacancies July 1 and 

F.R.C.S.—f Hall! 

Nelson Gardens. Stoke, Ply- 
(Pr 8129) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITIEE 


Pre-registration posts 
Recognized for the 
Group Secretary, 7 
mouth 


Queen Alexandra Hospital (87 surgical beds) 


HOUSE SURGEON (Pre-registration) 


Vacant cnd of June Applications, stating age 
experience and qualifications, together with the 
names of tw terees, should be torwarded as 
soon as possible to F H. Hurst. Saint Mary's 
Hospital, Milton Road, Portsmouth (Pr.7567) 


ROYAL INFIRMARY. Sundertand 
HOUSE SURGEON 

requited Post, vacant end of June. is recognized 
for pre-registration experience Apply, naming tw 
referees, to the Hospital Secretary, Royal Infirmary 
Sundertand (Pr.8 393) 


ROVAL SUSSEX COUNTY HOSPITAL 
(312 beds) 


HOUSE SURGEON 
mid-July Post recognized for pre-rcegis- 
tration and FRCS Applications. stating usual 
particulars, and naming two referees, to the Ad- 
ministrative Officer, Royal Sussex County Hospital 
Brighton. 7 (Pr.8162) 


required 


ST. CHARLES’ HOSPITAL (575 beds) 
Ladbroke Grove, W.10 
Applications are imvited for the undermentiwoned 
posts, commencing July 1. 1957 
TWO HOUSE SURGEONS (General Duties) 
Pre-registration posts 
qualifications and cxperi- 
and addresses of two 
Hospital Secretary 
(Pr.8537) 


Applications 
ence. together 
referces, to b 
by June 15, 1957 


stating axe 
with names 
forwarded to 


ST. HELIER HOSPITAL, Carshalton, Surrey 


HOUSE SURGEON 
required on surgical unit of 78 beds 
nized for F.R.C.S 


Post recog 
examination and approved for 
Pre-fegistration§ cxpericnce Applications, stanng 
age. qualifications and cxpericnce copies of 
recent testimonials and the names of two referees 
should be sent to the Secretary at above address 
(Pr.8335) 


ST. HELIER HOSPITAL. Carshalton, Surrey 
HOUSE SURGEON 

(Post approved for pre-registration service) 
General Sureecry with duties in Genito-Urinary 
Vacancy mid-June Applications giving age 
qualifications ete with copies of recent testi- 
moniais and the names of referees, should be sent 
to Secretary at above address (Pr.8241) 


ST. RICHARD’S HOSPITAL (400 beds) 
Chichester 


Chichester Group Hospital Management Committee 


TWO HOUSE SURGEONS 
for eeneral surgery (pre-registration) required for 
six months only in the first instance Posts vacant 
now Posts recognized for C.S A pptications 
Stating age qualifications and experience giving 
names of two persons from whom references may 
be obtained, should be sent to the Surgeon Super- 
intendent (Pr.7928) 


SELLY OAK HOSPITAL, Birmingham 29 
(Equipped beds, 955) 


Applications are invited for the following posts : 
3 HOUSE SURGEONS 

Available July 14, 1957 (2), August 1. 1957 (1) 
Recognized for F.R.CS Recognized for pre- 
registration service Apply to the Medical Super- 
intendent, giving qualifications, age. and experience. 
Closing 
(Pr.7959) 


and enclosing copies of three testimonials 
date June 14, 


1957 


= 


JUNE 8, 1957 


Surgery—contd. 
SOUTHAMPTON GENERAL HOSPITAI 
(471 beds) 


RESIDENT HOUSE SURGEON 
required Pre-registration candidates eligible 
Applications with copies of recent testimonials 
should be forwarded to Group Secretary, South 
ampton Group Hospital Management Committee 
Bullar Street, Southampton (Pr.8534) 


SOUTHPORT GENERAL INFIRMARY (189 beds) 
(Recognized for pre-registration and F.R.C.S.) 


HOUSE SURGEON 
(General Surgery and Ophthalmology) 
Post vacant July Apply with 2 copy testi- 
moniais to Group Secretary, Southport and District 
H.M.C.. Promenade Hospital, Southport. (Pr.8133) 


SOUTHPORT GENERAL INFIRMARY (189 beds) 
(Recognized for pre-registration and F.R.C.S.) 


HOUSE SURGEON 
(General Surgery and Gynaecology) 
Post vacant July Apply with 2 copy testi- 
nonials to Group Secretary, Southport and District 
H.M.C., Promenade Hospital, Southport. (Pr.8134) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


stockton and Thornaby Hospital, Stockton-on-Tees 


Applications are invited for the appointment of 
HOUSE OFFICER (Surgical) 

at the above-named hospital The appointment 
which becomes vacant about the middic of June 
s recognized for pre-registration service under the 
Medical Act. 1950 Applications, stating full 
details and giving two names for refercnce, should 
be addressed to the Hospital Secretary (Pr.7519) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Ormesby Hospital 


Applications afe invited for the appommment 0! 
HOUSE OFFICER (Surgery) 

at the above-named hospital The appointment 
which is recognized for pre-registration§ service 
inder the Medical Act, 1950, will become vacant 
on June 23, 1957. Applications, stating full details 
and givine two names for reference, to be addressed 
te the Hospital Secretary (Pr.7469) 


THE CORBETT HOSPITAL 
Stourbridge (114 beds) 


HOUSE OFFICER (Surgical) 
Pre-registration Post vacant July 6, 1957 
Apply Group Secretary, Guest Hospital, Dudley. 
Wores (Pr.7738) 


THE ROVAL HOSPITAL, Wolverhampton 
‘An Associated Hospital of the Birmingham 
University Medical School) 


PRE-REGISTRATION HOUSE OFFICERS 
Vacancies in Surgery occur on July 4, July 
July 21, July 23 Apply, giving age and qualifi- 
cations, with copies of two testimonials, to the 
Hospital Secretary 


TM BURY AND SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


Tilbury and Riverside General Hospital 


ROTATING INTERNSHIP 

Applications are invited for two posts of Rotat- 
ing Internships, commencing with House Surgcon 
posts at the above Hospital, followed by House 
Physician posts in the Group The Hospital 
within easy reach of London, has an active Con 
sultant Out-Patient and Casualty Department and 
a surgical unit of 74 beds, where exceptional op- 
portunities exist for wide experience in acute sur- 
gery and gynaccology The posts, which are recog- 
nized under the Medical Act for Pre-registration 
purposes, are also recognized bv the Royal College 
of Surgeons and become vacant in the middie of 
July, 1957 Applications. together with copics of 
recent testimonials. should be forwarded to the 
undersigned.—G E Whyte, Group Secretary 
Thurrock Hospital Graves Essex (Pr 7962) 


WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for the following ap- 
pointments, vacant August |: 
Manor Hospital (333 beds) 
HOUSE SURGEONS (two vacancies) 
General Hospital (181 beds) 
HOUSE SURGEONS (two vacancies) 
Recognized pre-reeistration. Applications, together 


with names of two referees, to Group Secretary, 
Walsall General (Sister Dora) Hospital 


(Pr 8524) 
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WELSH REGIONAL BUREAU FOR PRE- 
REGISTRATION HOSPITAL APPOINTMENTS 


Applications are invited for the following 
Pre-registration HOUSE OFFICER 
in’ General Surgery at the under-mentioned 


Forms of application may be obtained from the 
Regional Bureau, Weish National School of Medi- 
cine, 3 Newport Road, Cardiff, and should be 
returned by June 15, 1957 

Royal Gwent, Newport, Mon (260 beds). Three 
posts Vacant August 1, 1957 

St Woolos, Newport, Mon (441 beds) One 
post. Vacant August 1, 1957 

Pontypool and District, Pontypool Mon (126 
beds). One post Vacant August |, 195 

Caerphilly District Miners, Caerphilly, Giam 
(198 beds) (married quarters for one house officer 
are available). Two posts. Vacant August |. 1957 

Tredegar General, Tredegar, Mon (56 beds) 
(married quarters availabic) One post Vacant 
August 1, 1957 

Merthyr General, Merthyr Tydfil, Glam (120 
beds). One post Vacant August 1, 1957 

St. Tydfil’'s, Merthyr Tydfil, Giam (375 beds) 
One post. Vacant August 1, 1957 

East Glamorgan, Church Village. near Ponty- 
pridd, Glam, (316 beds) Two posts Vacant 
August 1, 1957 

Bridgend General, Bridgend. Glam (381 beds) 
Two posts. Vacant August 1, 1957 

Neath General, Neath, Glam (412 beds) Two 
posts Vacant August {, 1957 

Swansea General, Swansea, Glam (401 beds) 
Two posts. Vacant August 1, 1957 

Morriston Hospital, Morriston, near Swansca, 
Glam (501 beds). Three posts. Vacant August | 
195 

Lianelly Hospital. Lianelly, Carms (164 beds) 
Two posts. Vacant August |, 1957 

West Wales General, Carmarthen (188 beds) 
One post. Vacant August |, 195 

Pembroke County War Memorial Haverford 
west, Pembs (163 beds) One post Vacant 
August 1, 1957 

Aberystwyth General, Aberystwyth Cards (%) 
beds), One post. Vacant August 1, 195 

Cacrnarvon and Analesey General. Bangor 
Caerns (130 beds) Two posts Vacant August I 
1957 

Liandudno General. Liandudno. Caerns (134 
beds). Two posts. Vacant August |, 1957 

Royal Alexandra. Rhyl, Flints (136 beds) One 
post. Vacant August 1, 1957 

Maeclor General, Wrexham. Denbs (591 beds) 
Three posts Vacamt August 1, 1957 

Wrexham War Hospital, Wrexham, Denbs (230 
beds). One post Vacant August 1, 1957 

(Pr.8364) 


WEST BROMWICH AND ew GENERAL 
HOSPIT 


HOUSE SURGEON 
Vacant immediately. Pre-registration. Appplica 
tions, with three recent testimonials, to Group 


Secretary, West Bromwich and District H.M.C 
Edward Strect, West Bromwich (Pr.8042) 


WEST DORSET GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for two resident six- 
monthiy posts ot 
HOUSE SURGEON 


male or female. at (a) Weymouth and District 
Hospital (124 beds), (b) Dorset County Hospital, 
Dorchester (109 beds) Both posts are recognized 
for the F.R.C.S. examination, approved for pre- 
registration service, and become vacant August | 
19S7 Applications, stating age. qualifications, 
experience, and nationality. together with copies 
f testimonials, to the Group Secretary West 
Dorset H.M.C.. Damers Road, Dorchester, Dorset 
immediately (Pr. 8414) 
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WORDSLEY HOSPITAL 
Near Stourbridge (478 beds) 


HOUSE OFFICER (Surgical) 
Pre-registration ost vacant July 20. 145 
Apply Group Secretary, Guest Hospital, Dudicy 
Worcs (Pr.7739) 


THORACIC SURGERY 
LONDON CHEST HOSPITAL 


Hospitals for Diseases of the Chest 


A vacancy occurs August 1. 1957. for 
RESIDENT SURGICAL OFFICER 
(Grading : Kegistrar) 
at the hospital's Country Branch near Letchwort! 
There are 207 beds, mainly surgical, and candidate: 
should be experienced in Thoracic Sureery 
Appointment for six months with prospect of 4 

renewal Applications, stating date of birth. quali- 
fications (with dates), and previous appointments 
held. with copics of three testimonials, should 
reach the undersigned not later than June 17.— 
Thomas Brown, House Governor, London b 
Hospital, E.2. 673) 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR IN THORACIC SURGERY 
at Creaton Hospital, Northants, and in gencra 
surgcry at Northampton Gencral Hospital His 
work will be divided between the two departments 
Applications, on forms obtainable from the Secre 
tary, Registrars Commitiec, 43, Banbury Road 
Oxford, should reach him by July 1, 1957. (8282) 


FAZAKERLEY GROUP OF HOSPITAIS 
MANAGEMENT COMMITTEE 


Aintree Hospital, Liverpool, 9 


RESIDENT SENIOR HOUSE OFFICER 
(Surgical) 

Applications are invited from registered medica! 
practitioners. The hospital is for the treatmem of 
pulmonary and non-pulmonary tuberculosis and 
is a main centre for thoracic surgery and has an 
orthopaedic department Salary will be in accord- 
ance with terms and conditions of service for hos- 
pital medical staff Applications, endorsed “* Resi- 
fent Senior House Officer.” to be submitted 
immediately to the Physician Superintendent (5108) 


WEST MANCHESTER H.M.C. 
Park Hospital, Davyhuime (General hospital. 
433 beds) 


SENIOR HOUSE OFFICER 
(Non-tubercu'ous Thoracic Surgery) 
required for Manchester Regional Hospita) Board 
Centre Post vacant July 1. Application forms 
from Secretary (8401) 


UROLOGY 
MANCHESTER REGIONAL HOSPITAL BOARD 
Preston and Chorley Management 
Commit 
Preston Royal ~ al (400 beds) 


UROLOGICAL REGISTRAR 
Specialist Department. F.R.C.S. essential. Une 
of two registrar posts Resident or non-resident t 
Vacant now Application forms obtainable from 
Group Secretary. Roya! Infirmary, Preston, Lancs 
(8232) 


IMPORTANT: All intending applicants 


WEST HERTS HOSPITAL 
Hemel Hempstead, Herts 


HOUSE SURGEON (pre-registration) 
required Applications, giving full detaila and 
copies of recent testimonials, should be sent to 
the Hospital Secretary at once (Pr. 9955) 


WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


Pembroke County War Memorial Hospital 
Haverfordwest (163 beds) 


PRE-REGISTRATION POST OF RESIDENT 
HOUSE OFFICER (Surgical) 


Applications are invited for the above post which 
will become vacant on August 1 next Salary and 
conditions of service as laid down by the Ministry 
of Health. Applications, stating agc. qualifications 
experience, nationality, with names and addresses 
of three referees. to the Group Secretary, West 
Wales Hospital Management Committee, Glangwili, 
Carmarthen (Pr.8231) 


hould read the revised NOTICE at the 
top of page 27 


PUBLIC HEALTH 
BOROUGH OF LUTON 


DEPUTY MEDICAL OFFICER OF HEALTH 

AND DEPUTY PRINCIPAL SCHOOL MEDICAL 
OFFICER 

Applications for this appointment are invited 
from registered medica) practitioners who hold a 
Diploma in Public Health. Salary scale £1.465 by ; 
£55 (4) and £50 (1) to £1,735. Commencing salary ' 
within the scale will be commensurate with experi 
ence and qualifications Car allowance pavabic 
Duties will include work in connection with school 
health services, hospital treatment of infectious 
diseases, and Part II! personal health services 
Full particulars and conditions of appointment 
obtainable from the Medica! Officer of Health 
Public Health Department, 63/69, Guildford Street 
Luton, to whom applications should be delivered 
by June 25, 1957.—A. D. Harvey. Town Clerk 
Town Hall, Lutoa (8208) 
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Public Health—contd. 
BILSTON BOROUGH COUNCH 


STAFFORDSHIRE COUNTY COUNCIL 
Applications are invited tor the separate part 
timc appointments of 
MEDICAL OFFICER OF HEALTH 


of the Borough of Bilston, and 
ASSISTANT COUNTY MEDICAL OFFICER 


and SCHOOL MEDICAL OFFICER 
The appointments toecther wi constitute whole 
time, the allocations being six half-days and five 
half-days respectively The proportionate «<alary 
for cach appointment is calculated in accordance 
with the jatest agreed scal and increments will 
be given for previous service in the same capacity 
he ranges being: B.C £1,003 12s. Sd. by 
iw (4) 12s ad County Council 


£996 lis. 10d. by £28 Bs. 2d. (3) Dy 2351 Ss. (5) to 


R38 Is. 40 A car will be an advantage, and an 
appropriate allowanc will be paid The posts 
‘ superannuable and the successful candidate 
must pass a medical cxamination and produce his 
birth certificat Applicants must be fully qualified 
medical practitioners with cexpericnce in public 


health duties, and must hold the Diploma of Public 
Health or its equivalent The candidate appointed 
will be expected t reside n Bilston as regards 
the County Coun Juties, act under the direction 
of the County Medical Officer of Health, and will 
he required to perform such dutics as may from 
time to time be prescribed As regards the duties 
of Medical Officer of Health, he will be subject to 
the Sanitary Officers (Outside London) Regulations 
1935 and 1951. and to the sole control and direc- 


tion of the Borough Council The County Council 
appointment will be subiect to three calendar 
months” notice in writing on cither side Forms 


of application may be obtained from the County 
Medical Officer, County Buildings, Stafford. and 
should be returned to him not later than by first 
pest on Jume 17, 1957 M. Williams 
Clerk, Bilston T. H. Evans, Clerk of the County 
Council (8080) 


CITY OF NOTTINGHAM EDUCATION 
COMMITTEE 


Applications are invited for the post of 
* bole-ume 
SCHOOL MEDICAL OFFICER 

on the salary scale £1,050 rising to £1,475 per 

annum Further particulars and forms of applica- 

tion may be obtained from the Principal School 

Officer, 28, Chaucer Street, Nottingham 
(8261) 


CITY OF NOTTINGHAM 
Health Services 


Applications invited for appointment of 
ASSISTANT MEDICAL OFFICER 


¢ duties which will include maternal and child 
alth and vaccination and immunization Posses- 
son of the D.P.H. an advantage Post super- 
annuabic, subject to medical examination Salary 
21.050 to £1,475 per annum Commencing salary 
a rding t lk government cxpcricnce Appli 


ation forms to be obtained from Medical Officer 

f Health, Huntingdon Street, Nottingham, and 
returned to him by 18, 1957 

Owen, Town Clerk (8336) 


CITY OF OXFORD 
Health Depariment 


APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER OF HEALTH AND SCHOOL 
MEDICAL OFFICER 


Applications from registered medical 


practitioners ove post Duties mainly 
connection Child Welfar and School 
Health Services wil} be opportunity for 


experienc na es of Public Health work 
The is clos with the United Oxford 
H ils, and Medical Officers of Health 
may reque undertake duties in the 
Infectious Discasc Pacdiatrics Departments 
Sala scale £1 £1,475 Commencing salary 
a rding t previous expericnce Car allowance 
Permancnt pensionable post Medical cxamination 
Anplication forma and nditions f service from 
the Medical Officer of Health. Health Department 
Greyfria Paradise Street, Oxford be returned 
by June 22. 1957.--Harry Plowman. Town Clerk 
Town Ha On j (7929 


COUNTY BOROUGH OF NEWPORT 


ASSISTANT MEDICAL OFFICER--FEMALE 
Applications for the above position are invited 
from women wh are registered medical pract 


thoners possess a Diploma in Public 
Health or Child Health Salary £1,050 to £1,475 
per annum Applications. on forms to be obtained 
from th ned. to be received by June 29 

directiy or indirectly, will dis- 
qualify -W. B. Clark, Medical Officer of Health 
( Centre. Newport, Mon (8260) 
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COUNTY BOROUGH OF READING 


THE D.P.H. ASSISTED TRAINING SCHEME 


ASSISTANT 


oO M.O.H. 
AND 5.M.O. 


APPOINTMENT 


Applications are invited from registered medical 
act ners for the post of Assistant Medical 
Officer { Health and School Medical Officer 
(ma Salary scale £1.050 per annum to £1,475 
ann Starting point on an appropriat 
aten 1 the sca sccording to experience In the 
ven t the sw ful applicant not possessing 
the DPLH t wil a condition of appointment 
that he *btains this qualification at the carlicst 
possible opportunity For this purpose the Council 
are pr t grant him leave of absence for a 


mr ximately nine months to enable him 
to indertak¢ whole-time study at a recognized 
sch Sal during leave of absence will be 
three-quarters { the minimum salary of the above- 
mentioned scale. and in consideration thereof the 
person appointed will be required to enter into an 
agreement to remain in the service of the Council 
for a period of not less than three years after 
omaininge the Further particulars can be 
obtained from the Medical Officer of Health. Bristol 
and West House, 173-4, Friar Street, Reading, to 
whom application forms shoud be returned not later 
than June 22, 1957.—G. F. Darlow, Towa Clerk 


period of app 


COUNTY BOROUGH OF WEST HAM 


DEPUTY MEDICAL OFFICER OF HEALTH 
AND DEPUTY PRINCIPAL SCHOOL MEDICAL 
OFFICER 

Applications are invited from registered medical 
Practitioners holding the D.P.H. of cquivalent 
qualification Salary £1,790 by (five). to £2.065 
per annum Full particulars from Medical Officer 
of Health, 225. Romford Road. E.7. to whom ap- 
plications should be returned by June 24, 1957 


G t Smith Town Clerk (8803) 
DURHAM COUNTY COUNCIL 
Applications invited from registered medical 


practitioners (men and women) for appointment as 
SCHOOL MEDICAL OFFICER 
Applicants must have had at least three years 
experience in the practice of their profession 
Salary scale 1050 by £50 to £1.200 by £55 to 
? Further details and form of 
application from undersigned Completed appli- 
cations by June 22, 1957.—G. H. Metcalfe, Director 
of Education, Shire Hall, Durham (8425) 


GLOUCESTERSHIRE COUNTY COUNCHI 


ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH AND SCHOOL MEDICAL OFFICER 
Must be reaistered medical practitioners Posses 
ion of a Diploma or Certificate in Public Health 
an advantage. Salary £1,050 to £1,475 per annum 
al cxamination Car driver, 

olor car Application forms 
from County Medical Officer of Health 
House Berkeley Street Gloucester 
returnable by June 29, 1957.—-Guy H. Davis, Clerk 
of the County Council (8337) 


WARWICKSHIRE COUNTY COUNCIL 
County Medical Officer of Health's Depariment 


ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH (Mate) 

Applications are invited from registered medical 
practitioners for the above permanent appointment 
Preferenc will be given tw those holding the 
D.P.H. or D.C.H. and with previous expericnce 
and salary (£1,050 to £1,475) 
will b n accordance with the Whiticy Council 
The successful candidate will be required to pro- 
vide a motor car in the performance of duties, for 
which Whitley Council scale allowances are pay- 
narticulars ncluding details of 
arca and duties, and application forms, may be 
btained from the County Medical Officer of 
Warwick Closing date for 
applications is June 22. 1957 L. Edear Stephens 
Clerk of the Council. Shire H Warwick (7913) 


Conditions of 


INDUSTRIAL APPOINTMENTS 
(Vv 
Attention is drawn to the B.M.A. scale of re- 


muneration for Industrial Medical Officers, which 
is available on request from the Secretary 


cant) 


INDUSTRIAL HYGIENE LABORATORY. 
Applications are invited from graduates for a post 
as head of a new Industrial Hygiene Laboratory 
of the Research and Development Department of 
the United Stee Companies The appointment 
offers opportunitics for research into working 
environment as it affects health Applicants should 
hold a degree in chemistry. physics or biology 
Prev * experience in industrial hygiene advan 
tagcous but not essential Application forms from 
the Secretary. the United Stec!l Companies Limited 
Swinden Laboratories, Moorgate. Rotherham. (8443) 


June 8, 1957 


NORTH-WESTERN GAS BOARD 


MEDICAL OFFICER 

Applications are invited for the above pension 
able appoimtument The successful candidate will 
be based at Manchester and will work under the 
direction of the Chief Medical Officer The com 
mencing salary will be £1,500 per annum Further 
details may be obtained nm request Detailed 
applications. giving the names of two referees 
should reach the Secretary, N.WGOB. 60. Whit 
worth Street, Manchester, 1, with n 2! days (8176 


REPUBLIC OF IRELAND 


DR. STEEVENS’ HOSPITAL. Dublin 


Applications are invited from qualified practi- 
tioners for the position of 
MEDICAL REGISTRAR 
to the hospital Each candidate should state he 
age and furnish tull particulars of his qualifications 
and cxperience The appointment shall be for one 
year from August |, 1957. and the appointee shal! 
be responsible for intern and extern patients The 
salary will be £400 pcr annum non-resident 
Applications should reach the undersigned on orf 
before July 15, 1957.--William Kennedy, Secretary 
(R541) 


JERVIS STREET HOSPITAL, Dublin 


The Managing Committee of the hospital invite 
applications from qualified practitioners with sur- 
gical experience for the position of 

SURGICAL REGISTRAR 
to the hospital Each candidate shall, with hi 
application, state his age and furnish particulars 
of his surgical and medical qualifications and 
experience The appointment will be for one year 
but may be extended for a second and third con 
secutive year. Salary £350 per annum by £100 nr 
annum to £550 per annum. The point of entry on 
the salary scale will be determined by th 
appointee’s qualifications The will be 
resident in the hospital and have full board 
Applications, addressed to the undersigned. should 
be received at the hospital before 12 noon on 
Tuesday, June 18, 1957. By order.—Sheila O'Dea 
Secretary (8540) 


MONAGHAN COUNTY COUNCIL 


WANTED: HOUSE SURGEON OR INTERN 
County Hospital, Monaghan 
HOUSE PHYSICIAN 
Tuberculosis Hospital, Monaghan 

Remuncration as follows : Intern, first six months 
£409 17s. 6d. per year, less emoluments ; second six 
months, £463 2s. 6d. per year, less emoluments. House 
Surgeon or House Physician, First six months. £51¢ 
per year, less cmoluments ; second six months £570 
per year, less emoluments ; third six months, £623 
per year, less emoluments, fourth six months, £676 
Per year, less emoluments. House Physician wil! 
have both thoracic and orthopacdic dutics Appl 
cations, giving particulars of qualifications. experi- 
ence, ctc., should be forwarded to Secretary, Court- 
house. Monaghan (R542) 


ST. JOHN'S HOSPITAL, Limerick, Ireland 


ASSISTANT PATHOLOGIST 
required for general clinical laboratory Salary 
£1,200 per annum Applications to Pathologist 
(RS*0) 


OVERSEA (Vacant) 
AN EXCELLENT OPENING IS PRESENT FOR 


the establishment of a private pathology practice 
in Dubbo, N.S.W Australia, a large town with 
a base (i.e not “cottage *) hospital and all 
amenities Part-time work at the hospital is 
subsidized by the State at £A.750 per annum. The 
Practitioners of the town consider that additional 
income, from private practice, would be in the 


region of £A.4,000 per annum initially The 
pathologist. who should possess the Diploma in 
Pathology, would be required to pay his own fare 


to Australia, but he would be assured of obtaining 
practice premises and residence For further 
information contact Dr. F. W. Ross. Harcticid 
Hospital, Middicsex 


AUSTRALIA 


FEDERAL SECRETARIAT PTY. LTD. 
(B. A. Cusack) 
Medical Agents, 303, Collins Street, 
Melbourne, Victoria 
Specialists in arranging the sale of Medical 
Practices and Partnerships, and the introduction 
of Assistants and Locum Tenentes We can 
arrange in special cases principals who will sponsor 
doctors 


COUNTRY PRACTICE, MANITOBA, CANADA. 
Available soon Excellent opportunity. —Reply 
Box 1558. BMJ 
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HER MAJESTY’S OVERSEAS CIVIL SERVICE 
(MEDICAL BRANCH) 


VACANCIES FOR MEDICAL OFFICERS 


The Medical Officer in charge of an area is the Health Adviser to the local Native Administration. 
His work relates preventive medicine to clinical practice and involves both. 
\ full and varied life of absorbing professional interest. 
Pleasant living conditions: dry, high and generally healthy for Europeans. 


Quarters at low rental rates. 


Income Tax at low loca! rates. 


Permanent appointments available carrying non-contributory pension, with opportunities for paid 
study leave in United Kingdom. 
starting salary 


SALARIES for permanent Medical Officers in scale trom £1,212-£1,950 p.a. : 
additional 


according to experience. Doctors possessing approved higher qualifications receive 
increments of salary. Staff pay of £100 p.a. for officers employed in posts in which private practice 
is barred. 
Good promotion prospects to posts carrying superscale salaries. 
SHORT TERM (Non-pensionable) contracts on enhanced salary scale of £ i ,434-£2,286 p.a., starting 
salary depending on qualifications and experience. Gratuity on termination of contract. 


National Health Service Superannuation rights can be preserved. 


; Oversea tour of 12-24 months according to age and generous paid leave. 
Free passages for doctor and wife, and cost of passages for children to maximum of one full fare. 


Allowances for children of £120 p.a. for first child, £96 p.a. for second and {72 p.a. for third. 
Baggage allowance and travelling 


Clothing allowance of {'45 on appointment (within salary limits). 
Touring equipment 


expenses in Northern Nigeria. Disturbance allowance (when moving stations). 
allowance £40 


Apply to :— 
Director of Recruitment, 
Colonia! Office, 
Great Smith Street, 
Westminster, S.W.1. 


| NORTHERN NIGERIA 
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Oversea (Vacant)—contd. 


OBSTETRICIAN AND GYNAECOLOGIST FOR 
fact " 


grour ' n stern Canadian city 
Opulation 11.00% salary $7,200 annuall 
Sask lical §=Clinic Clabere B k Swift 
Curr Sask.. Canada 
west PHYSICIAN (M.R.C.P.) 
req ed for val spita und = gencral ractice 
Salary £4 per annum Dx tatis m Medica 
Practices Advisory Burea BMA Tavistock 
Squar w (Agen 
MEDICAL OFFICER REQUIRED FOR ANT- 
ARCTIC WHALING EXPEDITION icavine UK 


Orctob turning mid-May, 1958 Age preferably 


over and must surgical expericn Salary 
fi20 ¢ month a f nd Applications giving 
details as qualifications and experience. with 

Pies f three recent testimonials and names of 


three ref to be sent to Chr. Saivesen & Co 


9. Bernard Street. Leith 


CATHOLIC MISSION HOSPITALS. VACAN 
ca in ast and West Afri and India Apply 
Secretary, Damien Society, 4 Fitzwilliam Square 
Dublin (7130) 
ALBERTA, CANADA. MEDICAL OFFICERS 
with D.P.H. are required for positions in Health 


Units in the Province f Alberta Starting salary 
determined by previous cxperience at not less than 
$7,200 per annum Application forms and further 
imformation may b biained from the Director 
of Local Health Services, Department of Pubtic 
Health. Administration Building, Edmonton. (7866) 


AUSTRALIA—UNIVERSITY OF QUEENSLAND 
Applications are invited from graduates in Medi 
cine for the 
GAGGIN RESEARCH FELLOWSHIP 
rf three years The object of the Fellow 
further ca r research and treatment 
advanced studies in cancer 


tena ble 
ship 


The w pursu 

serseas during the first tw years f his tenure 
“w the Fellowship, and during the third year will 
conun such studics in a laboratory or hospital in’ 
Queensiand The Fellow's emoluments will be at 


200 sterling in England and £A1,500 
Applications. giving personal details and 
of qualifications and experience, should 
be wwarded t the Registrar University of 
Queensiand, Brisbane. Queensiand, Australia, not 
later than July 15, 1957 (8124) 


COMMONWEALTH DEPARTMENT OF HEALTH 


Immediate applications are invited for the 


position of 
SURGEON SPECIALIST 

Darwin Hospital, Northern Territory Salary 
£3,147 (Australian). plus a district allowance of 
£275 (A.) if married or £175 (A.) if single per 
annum A taxation rebate of £180 (A) per annum 
may be allowable Duties The successful appli 
cant will be required to act as Surecon Specialist 
to all hospitals in the Northern Territory. and 
will he responsible for the performance and super 
vision of necessary major surgica procedures 
Most { the major surgery will be performed at 
Darwin Hoapita but periodic and) =emergency 
visits 10 ther .centres in the Territory may be 
required Qualifications Applicants must have a 
medical degr registrab n the Northern Terri 
tory and a4 posteraduate deeree or diploma in 
FRCS. FRACS). of similar 
experience n th specialty 
is a large. well-equipped hospital 
ot 7 beds. and is the base hospital for the 
Northern Territory It provides all modern con 
veniences and equipment for modern surgery A 
furnished house is available at Public Service 
Board rates. Darwin has a tropical to sub-tropical 


Applications, stating name in full 

of berth qualification expernence and mar 

rwarded to the Chief Medica 

Strand. London, W.C.2 
(R283) 


Status, should be 
om Australia House 
Closing date June 2 


HER MAJESTY'S OVERSEAS CIVIL SERVICE 
SOMALILAND PROTECTORATE 


MEDICAL OFFICER 
with qualifications registrab n United Kingdom 
required for gencral medica Juties ncluding 
recry and f necessary ainine f 
Ircascrs Salar sca from to a 
ca plus ter rary (non-pensionab cost of 
living a war f salary subject to 
matimum 
mine by @ n 
carned at ft « 
em ment 
Furnihed q 
in bh dit ms ficer wil to four 
chidren under & vears No income tax Tour 
af servi st 21 months, after which gencrous 
home ave granted Local leave also granted 
Application forms from Director f ruitment 
Colomal Office London. S.W.l ‘(quoting BCD 
17 5 08) (8419) 
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GOVERNMENT OF THE FEDERATION OF 
NIGERIA 


SPECIALIST (PATHOLOGIST) 
rect full 


required to d fully equipped Forensic Science 


Laboratory with a department of photography and 
t odu medico-legal autopsies and xamina 
tions Other duties include blood grouping, twoxr 
cology training of junior technical staff and 
ady ry dutics to the Attorney-General the 


Nigeria Police, and the Chief Medical Adviser 


Cand must possess medical dear registrablie 
in Unit Kingdom. a higher qualification (cz 

D.C.P Dip. Bact xperience in forensic 
medicin and f possible, also in forensic science 
gencrally, and I) years xperience after rigina 
registrab qualification (including at least three 
years genera pathology — including morbid 


anatomy. histopathology. tiochemistry and hacma- 
ay with blood grouping techniqucs—Dul not 
necessarily bacteriology). If candidate has jess than 
10 years’ experienc appointment as Special Grade 
Medica! Officer (Pathology) can be made. The unit 
has been well cstablished and professional scope of 
the post is wide and full of interest differing in 
many respects from expericnce normally gained in 
the United K m Good opportunity for a 
could be released by his Authority 
years Appointment may be (a) on short 

f one tour of 18-24 months with 
salary of £2,664 a year, or on scale from £1,536 
to £2.286 for Special Grade Medical Officer On 
compiction of contract a gratuity (taxable) is paid 
at the rate of £37 10s. for each completed period 
of thre months’ service including leave (b) from 
Nationa! Health Service, candidate retaining super- 
annuation rights and receiving gratuity (taxabic) of 
20%, of ageregate of salary. Salary £2,220 a year 
r from £1,326 to €1.950 for Special Grade Medical 
Officer (Pathology) Officer appointed on contract 
is required tw contribute to a Widows’ and 
Orphans’ Pension Scheme Quarters at low rental 
Free return passages for officer and wife Return 
children, to age 18, provided this 
Joes not exc I cost of two adult return passages 
ny one tour of service Children's (Separate 
micile) allowance of £75 a year for cach child 
under 18 ceasing if children join parents in 
Nigeria Income tax at low local rates Local 
leave permissible and gencrous home icave after 
ach tour ntion forms from Director of 
Recruitment c nial Office, London, S.W.1 
(quoting BCD 14/081) (8421) 


GOVERNMENT OF SINGAPORE 


(a) SENIUR REGISTRAR (Pathology) 
required for pathological duties in Singapore 
General Hospital, a teaching hospital 

ANAESTHETIST 

required to administer anacsthetics in Government 
hospitals and instruct junior medical officers, intern 
house physicians and medical students in technique 
and practice of anaesthetics 

Applications invited from doctors with qualifica- 
tions registrable in United Kingdom Diploma in 
Clinical Pathology acceptable cquivalent re- 
quired for (a) and F.F.A. plus at icast six years’ 
Post-registration experience including three in 
anacsthetics, for (b). Appointment on conotract for 
three years’ resident service Salary scale £1,540 
to £1,988 a year. plus expatriation pay of £350 a 
year and temporary variable allows of £210 a 
year for single officers, £392 for married officers 
without dependent children, and £539 w £560 a year 


passages f 


n 
D 


for ficers with dependent hildren Gratuity 
(taxabic) payable after completion of contract from 
£370 to £450 for cach year depending on salary 
Special arraneements can be made for candidate 
from the tional Health Service who wishes to 
retain superannuation rights Salary dependent 
upon years of experience European children do 
we mn Singapore up to age of about six, and 
schools are available Income tax at local rates 


Government quarters with heavy furniture rentabic 

ft allowance in licu Free passages for 
and children under 10 years. not cx- 
Generous leave Ap- 


Officer, wife 
ceeding five persons in all 


plication forms from Director of Recruitment, 
lonial Office, London, S.W.1 (quoting BCD 117 
2s (8504) 


THE ROYAL NEW ZEALAND NAVY 


SHORT SERVICE COMMISSIONS FOR 
MEDICAL OFFICERS 
Applications are invited from male 
practitioners rf British nationality for Short 
Service Commissions of four years in the Royal 
New Zealand Navy Successful applicants will be 
given the rank of Probationary Surgcon Licutenant 
nm entry which may be nfirmed to Surgeon 
Lieutenant after 12 months Officers will 


medica! 


service 


have th pportunity of applying for transfer t« 
Permanent Commissions on completion of Short 
Service Commission A free passage to New 
Zealand is granted to officers, and, if married, to 
their families Return passage is not provided 
App mnts should be medically ft for service 
afloat and ashore, and should have at least tw 
year sostgraduate experience at date of entry 
Bas) pay ind nrofess onal allowance n entry 
£1,3 per annum, with additional uniform and 
marriage allowances | particulars may be 
obtained from Royal New Zealand Navy Head- 
quarters (Dept. A), The Adeiphi, London, W.C.2 

(8455) 
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ROYAL PERTH HOSPITAL, Western Ausitratia 


STAFF RADIOLOGIST 
Applications are invited for the above full-time 
post ir Diagnostic Radiology Candidates must be 
fully qualified Radiologists and preference will be 
given to those with higher qualifications Salary 
£A.3.120 per annum The Royal Perth Hospita 


is a Medical Undergraduate Teaching Hos 
pital it has more than 600 beds and is cx- 
tending. The Senior Staff Radiologist and the Stafl 
Radiologist wili work under the veral! direction 


f the Director of Radiology, who will be a senior 
member of the Honorary Staff The Stafl Radiv- 
logist will assist in the internal management of 
the Department; training of technicians ; arrange- 
ment of demonstrations and provision of radiolo- 
gical teaching material A memorandum of further 
Particulars concerning this post wi be supplied 
on request The selected applicant will be re- 
quired two furnish a satisfactory medical certificate 
and clear chest x-ray In addition to all relevant 
persona! details, applications must include particu- 
lars of qualifications ; experience; the names of 
two referecs and should reach the undersigned 
on or before September 30, 1957.—Joseph Griffith 
Administrator (8532) 


DYAK INTERIOR). AN 
interesting appointment available for young un- 
married doctor or officer with Health Sanitation 
qualifications Must be willing to take part in 
all aspects of work to open up a new develop- 
ment scheme far in the interior, Right type would 


SARAWAK (SEA 


find satisfaction in being one of a team Know- 
ledge of engines, cementing, accounting and 
willing to teach young sca dyaks, all asscts 
Salary small but gratuity good after successiu 
tour of about three years Conditions hard at 
times Passages paid Interview carly August 
when recruiting officer on leave Medical exam- 
ination. Sail late September Write first instance 
to 0753, Wm. Porteous & Co., Glasgow (7376) 
UNITED HOSPITAL, PORT CHESTER, NEW 
YORK, U.S.A. 290-bed, fully approved gencra! 
hospital, offers onc-year rotating internship 
gtaduates of approved medical schools period 


beginning July 1, 1957. Stipend $200 monthly, plus 
room and uniforms, meals may be purchased at a 
nominal fee in the hospital cafeteria Address 
application to Administrator, United Hospital, 406 
Boston Post Road, Port Chester, New York, U.S.A 

(8442) 


UNIVERSITY COLLEGE HOSPITAL OF THE 
WEST INDIES 


The Board of Management invites applications 
for the appointments of 
RADIOLOGIST 
Salary will be at the rate of £2.300 per annum 
together with an allowance of £250 per annum 
from the University College in respect of teaching 
duties 
ASSISTANT ANAESTHETIST 

Salary will be at the rate of £2.100 per annum 

Contracts will be offered for three years in the 
first instance, and passages will be provided for the 
successful candidates and their familics on appoint 
ment and on termination of contract Unfurnished 
accommodation will be provided for which a renta 
of 5% of salary will be chareed The appoint 
ments are full-time and the holders of the posts 
will be required to contribute § of their salaries 


to the Hospital's Superannuation Scheme Appli- 
cations (six copies), stating full details of quali 
fications, present appointment and previous cx 
perience, together with the names and addresses of 
three referees, should be sent not tater than July 
6. 1957. to the Secretary. to the Senate Com- 
mittee on College Overseas, in Special Relation 
University of London, Senate House, London 
W.C.1. from whom further information may be 
obtained (8531) 
WESTERN REGION OF NIGERIA 
SPECIALIST ANAESTHETISTS 
required Dutics mostly at Adeov Hospita 
Ibadan, but will include sessions at other Govern- 
ment hospitals in the Region Candidates must 


possess medical qualifications registrabic in United 
Kingdom, F.F.A. or equivalent, and at least six 
years’ post-registration experience in full-time 
anacsthetic appointments Appointments may be 

(a) from National Health Service candidates 
retaining superannuation rights up to six years and 
receiving gratuity (taxable) of 20 of agerceate 
salary or (b) on short-term contract (one tour 
in first instance of 12-24 months’ duration accord- 
ne to age) Salary under (a) £2,200 a year, and 
b) £2.664 and gratuity (taxabic) on satisfactory 
completion of contract at rate of £37 10s. for cach 
completed period of three months’ service (includ 


ima leave) Officers appointed under (b) required 
to contribute to Widows’ and Orphans’ Pension 
Scheme. Quarters provided at low rental Taxes 


at local rates Annual leave permiasibi gcncrous 
home leave granted after cach tour of 18-24 months 
Free return passages for officer, wife and children 
(up to three) Application forms from Director of 
Recruitment. Colonial Office, London 
quoting BCD 117 / 410/028 
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UNIVERSITY AND RESEARCH NOTICES ANAESTHETIC COURSE 
A two weeks’ course of lectures, clinical con 
APPOINTMENTS, etc. APPLICANTS ARE ADVISED NOT TO SEND ferences and tutorials for postgraduates preparing 
Original testimonials when replying to advertise for tnaher diplomas in anaesthetics will be heid 
GEORGE HENRY LEWES STUDENTSHIP. ments. Copies will answer the purpose quite as from June 17 to 28, 1957. Fees: Lectures and 
Annual value £250. Applications are invited for well and in the evem of their being lost or mis- demonstrations £15 14s Tutorials £10 «108 
the above Studentship which will be vacant on laid no inconvenience will ensuc Further details, together with application forms 
October |, 1957 The student is requircd to give may be obtained from Mr W. F. Davis, Secre- 
his whole time to research work except such as, in tary, Faculty of Anaecsthetists, Royal College of 
the opinion of the Trustees, does not interfere _ : Surgeons of England, Lincoin'’s Ion Fields. London 
with his original enquiries Candidates should MEETINGS W.C.2. Tel HOLborn 3474 Rill) 
send (a) a statement of their qualifications and —_—_—_—_————— 
their need pecuniary help, (b) the subject of FACULTY OF ANAESTHETISTS 
their proposed research. (c) the name of one CoOL RSE FOR D.P.M., 
; referee. to Professor Sir Bryan Matthews, Physio- PROGRAMME OF SCIENTIFIC MEETING An cight-weeks’ course suitable for Part 1H Con 
logical Laboratory. Cambridec, by July 13, 1957 tia joimt’ D.P.M. will be held in October and Novem 
The student is expected normally to work in the to te held at the Royal College of Surgeons of ber. and will consist of icctures. wtorials and 
Physiological Laboratory, Cambridec. though in England, Lincoln's Inn Fields, London, W.C.2, on demonstrations in clinical psychiatry and allicd 
exceptional conditions be may obtain permission Saturday, June 15, 1957. 10.30 a.m., Neonatal subjects. The course will be open to a limited 
to work clsewhere (3444) | Respiration and Hyaline Membrane, by Professor number of candidates working for the D.P.M_ or 
lan Donald, M.B.E FRCOG 11.30 a.m., for other approved practitioners working in the 
MENTAL HEALTH RESEARCH FUND Coffee. 12 noon, Hypo- and Afibrinogenacmia, by field of psychiatry desirous of postgraduate tuitian 
FELLOWSHIPS Dr. H. F. Brewer, M.D... B.Chi(Camb.) 12.18 Fee £32 Applications should be made w the 
p.m., The Action of Anaesthetics on the Uterus, by Director of Medical Postgraduate Studies, the 
Applications are invited for Mental Health | Professor W. C. W. Nixon, F.R.C.O.G. 1 p.m University, Clifton, Bristol, 8 (8351) 
a 
Research Fuad Fellowships from suitably qualified 2.15 The Implications 
persons wishing pursue full-time research work | Of Dy DENTAL AND MEDICAL SOCIETY FOR THE 
bearing on problems of mental health whether in | ‘5 STUDY OF HYPNOSIS 
clinical psychiatry or in one of its supporting ~~ 4 Cook 
3.30 a p.m., spiration, 
Dr. C. F. Scurr, M.V.O., F.F.A.R.C.S. No charee The above Society will hold an imensive Week- 
£1,200 to £2.000 plus superannuation. The will be made for attending the meeting beyond a end Stady Group on uly 6 ond 
¥ iPpomements will b for up to thre years in the nominal fee of 10s. to cover the cost of morning don. on the * Theory and Practice of Hy prosis.” 
first mt e Appli ation A white aunt be coffee, a buffet lunch and afternoon tca All A fee will be charged. and details may be obtained 
: returned before October 1. 1957, may be obtained. | Fellows and Members of the Faculty are cordially | from Mr. Dawson Watts, 22. Gordon Road. Ealing 
together with further information, from the Seere. | imvited to attend and may, if they wish, bring | London, W.S (8377) 
‘ 
tary Research Committee, Mental Health Research | ™¢dical guests 
Fund, 39, Queen Anne Street, London, W.1! (Tel MEDICAL CORRESPONDENCE COLLEGE, 19. 
WELbeck 1272) (7629) Welbeck Strect. London. W.1. provides COACH- 
4 ROVAL FREE HOSFITAL SCHOOL OF ING for all Medical Examinations, D.A., FFA. 
‘PITAL SC IRES D.P.M D.O D.L.O D.C.H DMRD 
REE ‘ M., ! 
3 MEDICINE (University of London) EDUCATIONAL AND LECTURES D.P.H.. M.D. thesis and all 
; 8. Henter Street, W.C.1 qualifying exams by a staff of highly qualified 
: M.R.C.P. LONDON. Everyone taking our sew Tutors. Honoursmen, and Gold Medalists. Com 
: Applications are invited from medically qualified correspondence course has nothing but praisc We picte Guide to Medical Examinations sent free on 
« men and women for the post of help you with the clinical examination, too. Write application Applicants should state in which 
4 ASSISTANT LECTURER IN ANATOMY for details: J. Arnold, 189, Regent Street, W.1 qualification they are interested 
from October |. 1957. Salary £700 by £50 to £900 j 
(at present under review), with superannuation ! 
bencfits and family allowances. Further particulars 
may be obtained from the Secretary, w whom BRITISH POSTGRADUATE MEDICAL FEDERATION 
> 
applications should be seat not later than UNIVERSITY OF LONDON 
; THE QUEEN'S UNIVERSITY OF BELFAST Courses ror GENERAL PRACTITIONERS AND Loca. AUTHORITY Mepicat OFFICERS 
I Department of Microbiology September, 1957-July. 1958 
| Applications are invited from medically qualified 
My graduates for a post in the Department of Micro- Applications for places on the following Intensive Courses should be made to the Secretary, British Post- 
4 biology from October 1. 1957. Either graduate Medica! Federation, 18, Guilford Street, London, W.C.1. They should state if the application is 
i (a) ASSISTANT LECTURESHIP or is not made under the Scheme for N.H.S. Practitioners. 
Salary range likely to be £700 by £50 to £850. of INTENSIVE COURSES 
(b) UNIVERSITY TUTORSHIP No. ef days Subject Hospit 
Salary range likely to be £770 by £100 to £1,100 
Initial placing on cither le will depend on age . 
if and ms of in Sept 23-27 5 Genera! London Undergraduate and Posi- 
reach the undersigned not later than June 20, 1957 » 23-27 General capital, Balham, S.W.12 
» G. R. Cowie. M.A.. LL.B.. Secretary (8375) >. 23-3 x 6 Industria! Medicine se London School of Hygiene and Tr 
cal Medicine, Keppel Street. W.C.| 
23-28 6 Genera! Brighton Group 
w N N 
THE ELSH SCHOOL OF Oct. 14-26 3 General Royal Northern Hospital, N.7 
(University of Wales) » 28-Nov. 1 5 Obstetrics and Gynaecology Brighton Group 
Nov. 11-15 5 General Whittington Hospital, N.19 
11-15 5 General . London Undergraduate and Posi- 
: The appointment is a full-time one for a period . 4-15 . 1} Paediatrics ‘* Institute of Child Health, Great 
+ of two years, within the salary scale (at present Ormond Street, W.C Ww > 
| under review) £750 by £100 to £1.080. with partici 14-15 2 Dermatology ‘ . Institute of Dermatology, & : 
pation in Family Allowance and Superannuation 14-15 2 Diseases of the Chest oe 
Schemes The point of t o the sca! rompton, S. 
quaiificat 14-15 2 Obstetrics and Gynaecology Institute of Obstetrics and Gynaeco- 
ations to be made th 14 f th Pear- . 
Newport Road Cardiff from whom further Dec 2-7 6 General 7 National Temperance Hospital, N.W.| 
Paruculars may be obtained (8350) 958 
UNIVERSITY OF BELFAST Feb. 24—Mar. 6 Obstetrics and Gynaecology institute of Obstetrics and Gynaeco- 
logy, S.W 
of tee April 14-19 6 Genera! Brighton Group 
OG graduate Teaching Hospitals 
rwo IN PHYSIOL May 5-10 6 Genera! King Edward VII Hospital, Windsor 
from October 1. 19 One of these is a new en ra 6 General St. Stephen’s Hospital, S.W.10 
post for which a special interest in and experience June 16-21 re 6 Obstetrics and Gynaecology Institute of Obstetrics and Gynaeco- 
of either neuro-physiology of respiratory physiology logy, S.W.3 
but is likely to be in the range £1.300 by £50 to * 30-July 4 5 Genera! a London Undergraduate and Post- 
£2,100, with provisions for superannuation. Initial ’ graduate Teaching Hospitals 
placing within this range will depend on experience july 14-19 6 Genera! Brighton Group 
and qualifications In certain circumstances the ; 
salary may rise to £2.250. Candidates should state * Applications to the Regisirar, London Schoo! of “Hygiene and Tropical Medicine 
fer which of the two posts they wish to be con- 
sidered Applications should be submitted by June All courses are available to N.H.S. Practitioners for whom fees and allowances (travelling expenses 
20, 1957 Further particulars may be obtained locum fees, etc) are provided for courses equivalent to 22 half-day sessions in an academic year, subject to 
from G. R. Cowie. M.A., LL.B.. Secretary. (8382) certain conditions. Grants are also payable in respect of assistant practitioners who have been qualified for 
at least three years and are employed by a principal, who is himself eligible for grant. Travelling and 
subsistence expenses wil! be allowed, but not locum tenens expenses. Trainee General Practitioners are NOT 
eligible for grants 
PERSONAL Other practitioners may attend on payment of a tee of 10 guineas for two weeks, 5 guineas for one week 
SLEEPER PINS. FOR FRESHLY PIERCED or extended course of |! sessions. 14 guineas for a weekeend course 
ears. Designed for safety Made for precision in Grants are also available, under certain conditions, to Genera! Practitioners whe attend the Institue 
9 ct gold. Price with postage %s.—K. Corbett. of Obstetrics and Gynaecology for short periods during the regular terms’ courses, when limited hostel 
First Floor, 21. South Molton Street, W.1. Hyde accommodation is available. 
Park S905 
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Educational and Lectures—contd. 
EXAMINING BOARD IN ENGLAND 


by the 


ROVAL COLLEGE OF PHYSICIANS OF 
LONDON 


and the 
ROVAL COLLEGE OF SURGEONS OF 
ENGLAND 
Notice is hereby given that the following 
Examinations w commence on the dates stated 
DIPLOMA IN INDUSTRIAL HEALTH 


July 10 
DIPLOMA IN OPHTHALMOLOGY 


ily 1 

DIPLOMA IN TROPICAL MEDICINE AND 

HYGIENE 

July 17 

DIPLOMA IN PHYSICAL MEDICINE 

tuly 18 
App and s for ther or both parts 
of n Examination must eact the Secretary 
Examinotion Hall, Queen Square, London, W.C.1 
bef Part | of the Examination 


at ast | days 


EXAMINATIONS. Examination successes 1943 
19%¢ M.R.C.P Lond., 231; F.R.C.S.Eng. Primary 

190; F.R.C S.Eng., Final, 293; M. and D. Obst 
R.C.0.G., 48; D.A., 276: D.C.H., 198; Univer 
sity and Conjoint Finals, 749 Up-to-date courses 
for the M_.D.Lond M.R.C.P_Edin F.R.C S. Edin 

D.PLH D.O DLH 

D.TM.AH Assisiance with M.D. Thesis Pros 
pectus, jist of tutors, etc.. on application to G. FI 

Oates, M.D... University Exam- 
nation Postal Institution. 17, Red Lion Square 
London, W.C.1 Phone HOLborn 6313 
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PRELIMINARY NOTICE 
UNIVERSITY OF MANCHESTER 
Faculty of Medicine 


DIPLOMA UN PUBLIC HEALTH 


A part-time course covering two academic years 


will commen in October, 1958 Candidates are 
required t btain posts in the Manchester region 
from which they are permitted to attend the Univer- 
sity for the equivaiemt of 2! days cach week for six 
terms Every assistance s given t prospective 
candidates to obtain suitable employment Further 


information may be obtained from Professor C. fF 
Brockington. Department of Social and Preventive 
Medicine, Clinical Sciences Building, York Place 

; (R374) 


Readers frequently desire to refer to 
advertisements concerning appliances, pre- 


parations, ct wh ¢ appeared in 
f th Jo 4 

Th Advertisement Director can supply 
particulars at any time 


In dealing with written inquiries, especi 
ally from verseas. correspondents are 
wherever possibic put im direct contact 
with the advertisers in whose products 
they are interested 


W rite Advertisememt Director 
British Medical Journal 
| BM.A. House 


Tavistock Square, 
London, W.C 1 


THE UNIVERSITY AND THE ROVAL FACULTY 
OF PHYSICIANS AND SURGEONS OF 
GLASGOW 


Postgraduate Medical Education Commitice 


REFRESHER COURSE FOR GENERAI 
PRACTITIONERS 

A Refresher Course f ne week's duration 
designed for general practitioners will be held at the 
Southern General Hospital (Govan, Glasgow, S.W.1) 
from September 23 to 28, 1957 he course will 
consist, so far as possible. of bedside discussions and 
clinical ywnferences Sessions will be held dealing 
with Genera! Medicine, General Surgery, Obstetrics 
Pacdiatrics Dermatology Urology Geriatrics 
Psychiatry, Diseases of the Ear. Nose and Throat, 
and Radiology 

Lunch will be available at the hospital 

The usual arrangements are available to N.H.S 
practitioners attendiag the course whereby the fee 
cost of travelling, subsistence and locum expenses 
may, subject to certain conditions, be recovered 
from Government sources. The fee for practitioners 
not claiming Government grant is five guincas 

Since th number f places is limited those 
» attend should make carly application to 
the Director of Postgradwate Medical Education 
the University, Glastow, W.2. from whom further 
information may b« btained 


THE UNIVERSITY OF LEEDS 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 

4 course for the Diploma in Psychological Medi 
cine will commence in October, 1957, if sufficient 
entries afe received Instruction wi be part-time 
and will occupy one and a half days a week during 
cight academic terms (two and a half years). Fur- 
ther particulars may be oftained from the Secre 
tary, School of Medicine, Thoresby Place, Leeds 
-, to whom application for admission to the course 
should be sent as soon as possible (7809) 


UNIVERSITY OF MANCHESTER 
Faculty of Medicine 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 

A course in preparation for the Diploma in 
Psychological Medicine will commence in October. 
1957, subiect to a ficient number of candidates 
being available Th instruction is part-time 
covering three half<days per week for cight terms 
Further particulars as to admission and fees may 
be obtained from the Dean of Postgraduate Medical 
Studies, the University, Manchester, 13, to whom 
application for entry to the course should be made 
not later than Monday, July 1 (8372) 


UNIVERSITY OF MANCHESTER 
Faculty of Medicine 


A Refresher Course for General Practitioners 
will be held in conjunction with the North-West 
Ena‘and Faculty of the College of General 
Pr_ctitioners Lecture demonstrations will be given 
in th Clinical Sciences Building, York Place 
Monchester, 13 n alternate Sunday mornings from 
Tt tit 12, commencing on October 6 and concluding 
on December 15, 1957 The instruction will be 
given by senior members of the teaching staff of 
the Manchester Royal Infirmary Par‘icu'ars of the 
course may be obtained from th Dean of Post- 
graduate Med:cal Studies. the University, Man- 
cheste 13 There will be no fee for the course 

(8373) 


BIOCHEMISTS 


Midiand Centre for Neurosurgery 
Holly Lane, Smethwick, Staffs 
Applications are invited from suitably qualified 
candidates for the post of 
Biochemist, Principal Grade 
The applicant appointed will work under the Path- 
ogist and will be responsible for the routine bio 
chemical investigation of patients and assisting in 
developing neurochemical research The Depart- 
ment may be visited on application to the Patho- 
logist at the Centre Salary in accordance with 
Whitley Council Scale rising to a maximum of 
£1,530 per annum Applications, together with 
the names and addresses of two referees, should 
be sent to the Hospital Secretary not later than 
June 12 1957 (8508) 


Staffordshire General Infirmary, Stafford 


Applications invited for post of 
Biochemist (non-medical) 
Senior grade In charge of biochemical laboratory 
ip Pathologist Whitiey Council salary 
and conditions of service. Applications, stating 
ations and experience, and two referees 
cretary, Stafford H.MC 13, Foregat 
rd (R242 


SITUATIONS VACANT 


MEDICAL WRITING 


BAYER PRODUCTS LIMITED require a 
man or woman with medical or pharma- 
ceutical knowledge and ability to write 
good English for medical literary work 
Work is varied, interesting, and has good 
prospects Applications in confidence. 
with specimens of any written matter which 
will be returned. to Personne! Officer, 
Bayer Products Limited, Neville House, 
Eden Street, Kingston on Thames, Surrey 


Physiotherapist, part-time, required for West End 
Clinic Five sessions per week, not Saturday 
Apply Box 1746. BMJ 


Northern Regional Hospital Board (Scotland) 


Applications are invited from science graduates 

for the post of 
Non-Medical Assistant Bacteriologist 

in the Regional Bacteriological Laboratory, Raig- 
more Hospital, inverness The salary scales var 
according to qualifications and experience and 
tangae from £475 to £845 per annum Further par- 
ticulars and application forms are obtainable from 
the undersigned, with whom applications should 
be lodged by June 24. 1957.—A Fraser, M.D 
Secretary and Administrative Medical Officer 
Office of the Northern Regional Hospital Board 
Raigmore, Inverness (8352) 
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RECEPTIONISTS, SECRETARIES, 
rYPISTS, HOUSEKEEPERS, ETC. 
VACANT 


Nurse Receptionist required for holiday duty 
for doctor's surecry in Westminster June 
July 6.-Box BMJ 

Secretary, with some knowledge of radiography. 
required for West End Clinic, good salary for 
suitable applicant: no Saturday work Apply Box 
1747, BMJ 

Resident Secretary wanted for firm of doctors. 
20 miles from London. Unfurnished flat available 

x 1727. BM. 

Secretary /Receptionist required in City, no even- 
ings, mo Saturdays Some typing, shorthand noi 
essential.-Box 1728, B.MJ 


AVAILABLE 

Applicants requiring testimonials, theses, copice 
r cuplicated, should communicate with Manton 
Secretaria! Service, Ltd., 98, Victoria Strect. 
(Victoria 0141). who are specialists 

Typewriting and Duplicating. First-class work. 
Electric typewriters Modecrate.—Sybil Rang. 2! 
Heath Strect. NW? HAM 5329 0504 


ACCOMMODATION 
(Convalescence, Holidays, etc.) 
WANTED 


UNIVERSITY LECTURER, 
qualified, secks home London areca 
occasional duties.—Box 1708, B.MJ 


MEDICALLY 
Available 


CRUISES AND TOURS 
IMMEDIATE PASSAGES TO CANADA AND 


U.S.A. by tramp vessels, also few vacancies round 
vovages to Med., Spain. and Portugal Write for 
brochure to A. Bowerman. Ltd 28. Ely Place 
London, E.C.! Tel HOLborn $1887 


HOTELS 


ARUNDELL ARMS HOTEL, LIFTON, DEVON. 
Trout and Salmon Fishing on river Tamar, free to 
Hotel guests 


CENTRAL WALES.-ABERNANT LAKE HOTEL. 
LLANWRIYD WELLS. For rest, recreation, per- 
sonal aticntion and excelicnt§ curmsine Lovely 
country sctting Privately owned golf course. fish- 
ing, tennis, shooting, riding. Pony trekking In- 
teresting brochure on application 


STAMPS 
STAMP COLLECTIONS 


Private Collector wishes to purchase world col- 
lections of Stamps in mint or superb condition 
Early afrangements made to view Kindly send 
full details and price required to Mr . @& 
Beevers, 3, Leith Avenuc, Sale, Cheshire. If send- 
ing small collections through post, please register 
High fee also paid to person introducing such 
collections 


MISCELLANEOUS 


For sale, Keeler Ophihalmoscope, senior, wide 
angle, adjustabic Perfect condition £14. Box 


1720 


Bronze Nameplatcs, send size and lettering for 
free proof Abbey Craftsmen 78. Osnabureh 
Strect, N.W.1 EUSton $722 

Bronze Nameplates with cream enamel lettering. 
Send size and lettering for estimate Osborne, 
117. Gower Street. London, W.C.1 

Microscopes. Highest prices paid for good 
modern types Send or bring your equipment for 
valuation.—-Wallace Heaton, Ltd., 127. New Bond 
Street, W.1 

Nameplates, Bronze, Brass, Plastic. Sketch and 
estimates free Austin Luce & Co 19. College 
Road, Harrow. Middlesex HARrow 3839 

Nameplates in Bronze, Brass and Plastic, ete. 
Estimates and Sketches free.—A. T. Brown & Co., 
Lid 347 9 Katherine Road London E.7. 
GRAneewood 1024 

Skin Grafting Knives, brand sew, removable 
blade, wooden boxed, 35s.—H. James, 175, Bret- 
tenham Road, Walthamstow, E.17. 


NURSING HOMES 


ST. GEORGE'S NURSING HOME 
61, St. George's Square, Westminster, §.W.1 
For the treatment of Medical Emergencies and 
the Neuroses 
Apply Matron, Miss Teresa Clark, SRN. Tel 
TAT 3041/2 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS 


President The Earl Spencer. Medica! Supt 

Thomas Tennent, F.R.C.P.. D.P.H.. D.P.M 

This Registered Hospital is situated in 130 acres of “ 
park and pleasure grounds. Voluntary patients whe 
are suffering from incipient mental disorders or whe 

wish to prevent recurrent attacks of mental trouble 

temporary patients and certified patients of both 

sexes are received for treaument. Careful clinical 

biochemical, bacteriological and pathological cxam 

inations. Private rooms with special nurses, male or 

female, in baspital or in one of the numerous villas 
in grounds of the various branches can be provided 

MOULTON PARK.—Two miles from the main 

Hospital there ate several branch establishment« 

and villas situated in a park and farm of 650 acres 

Milk, meat. fruit and vegetables are supplied to the 


“0 To economize in paper, bookkeeping entries, and avoid delay, please send payment with the advertisement 
adCressed 
Advertisement Director, 
“ British Medical Journal,” 

B.M.A. House, Tavistock Square, London, W.C.1. 
Members should include the word “‘ MEMBER ” underneath their signature. 
Every eTort will be made to include ** Hospital '' and *‘ Small *' advertisements in the forth- 
coming issue provided they reach this office by not later than first post on the FRIDAY of the 
week preceding date of issue. 

Cancellation of advertisements cannot be accepted if received after 4 p.m. on the Monday prior 

to date of issue (issues affected by public holidays excepted). 

DO PLEASE WRITE ADVERTISEMENTS AND 

NAME AND ADDRESS CLEARLY IN BLOCK LETTERS 


APPOINTMENTS 


PUBLIC HEALTH 
SITUATIONS 
THE SERVICES 
UNIVERSITY AND 
RESEARCH 
INDUSTRIAL 
EDUCATIONAL AND 
LECTURES 
SCHOLARSHIPS AND 
STUDENTSHIPS 
NURSING HOMES 
PRACTICES (Exec. Councils) 


Minimum charge £1 16s. for 4 lines (display rules 
counting as lines). 9s. a line thereafter. 

Box number address forms part of the advertise- 
ment and counts as 6 words (i line). An additional 
Is. is charged to cover box fee and addressing and 
postage of replies. 


Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch and pati¢nis are given every facility 
for occupying themscives in farming, gardening and 
fruit-growing 

WANTAGE HOUSE.—This is a Reception Hospital 
in detached grounds with a separate entrance to 
which paticnts can be admitted. kt is equipped with 
all the apparatus for the complete investigation and 
treatment of Menta! and Nervous Disorders by the 
most modern methods ; insulin treatment is avail- 
able for suitable cases. It contains special depart 
ments for hydrotherapy by va.ious methods, inciud- 
ing Turkish and Russian baths, the prolonged 
immersion bath, Pilombiére's treatment, There 
is an Operating Theatre, a Dental Sureery. an X- 


PRACTICES 

: 7 . ray Room, an Ultra-Violet Apparatus, and a de- 

MEMBERS—PER INSERTION | partment for Diathermy and High-frequency treat 

; pad te With Box No } With name and address ment, It also contains laboratories for biochemical 
; uN TIONS 12 words 19s. (minimum charge) | 18 words 18s. (minimum charge) bacteriological and pathological research, Paycho- 
PRIV ATE BARGAINS | 24 24s. therapeutic treatment is employed when indicated 


(for use of members only) 


HOUSEKEEPERS 
RECEPTIONISTS 
SEC.-TYPISTS 
MOTOR CARS 


(Convalescence, Holidays, etc.) 
CONSULTING ROOMS 
HOUSES, ETC 
NURSING HOMES FOR SALE 
SECRETARIAL AGENCIES 
TYPING AND 

DUPLICATING 


30, Ws. 
Additional words; 6s. for each 6, or less 


0. 
12 words 23s. 6d. (min. charge) 18 words 22s. 6d. (min. charge) 
18 31s 24 30s. 


24 (38s. 6d. | 30. |, 37s. 64. 
Additional! words: 7s. 6d. for each 6, or less 


” 


PER INSERTION 

With Box No. 
12 words 28s. (minimum charge) 
18 37s. 


With name and address 
words (minimum charge) 


,., 45s. 
Additional words: 9s. for each 6, or less 


BRYN-Y-NEUADD HALL,—The seaside house of 
St, Andrew's Hospital is beautifully situated in a 


DIETITIANS. ark of 330 t Lianfairfech midst the 
DIETITIANS S—PE acres a anfairfechan a s 
NURSES sar ey ~~ senshi With name and address finest scenery in North Wales. On the North-West 


side of the Estate, a mile of sea-coast forma the 
boundary Patients may visit this branch for a 
short seaside change or for longer periods The 
hospital has its own private bathing house on the 
seashore. There is trout-fishing in the park 


MISCELLANEOUS 

a At all the branches of the Hospital there are cricket 
Bi. grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts), croquet grounds, 
TING golf courses and bowling greens Ladies and 
= APPTS. PER No With name ead address gentiemen have their own gardens, and facilities 
a HOTELS 82 esids 37s. (misimam ; ) 18 words 36s. (minimum charge) are provided for handicrafts such as carpentry, ¢tc 
q CRUISES AND TOURS a 24, «48s. For terms and further particulars apply to the 
MOTOR CARS (TRADE) 30 60s. Medical Superintendem (Telephone No.: North- 
gq MISCELLANEOUS Additional words: 12s. for each 6, or less ampton 5354 (3 lines)), who can be seen in London 

(TRADE) by appointment 
ACCOMMODATION ] CHEADLE ROYAL, CHEADLE. 


CHESHIRE (GATiey 2231) 
Private Registered Mental Hospital 
Medical Superintendent : 
W. V. Wadsworth. B.Sc.. M B.. DPM 
This excellently appointed hospital receives all 
types of patients who are suffering from psycho- 


logical and senile iliness The most modern 
DISPENSERS PER INSERTION psychiatric treatments are available Special 
NURSES With Box No | With name and address acriatric units for mild seniic patients 
HOUSEKEEPERS secking 12 words 13s.(minimum charge) | 18 words 12s.(minimum charge) Glan-y-Don Nursing Home, Colwyn Bay, is the 
RECEPTIONISTS posts 1S, «Ts. | 24 16s. seaside branch of Cheadle Royal 
SEC.-TYPISTS 244 | 2s. 


Additional words: 4s. for each 6, or less 


SEMI-DISPLAYED ADVERTISEMENTS are charged £7 per single column inch and pro rata. 


MEMBERS ABROAD. Copies of vacancies advertised in the Journal can be sent by AIR MAIL. 
The minimum cost is 3s. per week, which covers up to three separate headings: additional headings 
ls. each. Please state type of vacancy and remit to the Advertisement Director, B.M.J. 


Every effort is made to ensure the accuracy of advertisements appearing in the Journal. No recommendation 
(s implied by acceptance, and the British Medical Association reserves the right to refuse or interrupt the insertion 


of any advertisement. 


REPLIES TO BOX NUMBERS. The names and addresses of advertisers under box numbers are held 
by us in strict confidence and cannot be disclosed. Each Box No. should be addressed separately. Two or 
more replies can be enclosed in one envelope, addressed to the Advertisement Director. They will be 
forwarded to the advertisers in plain envelopes. 


Advertisement Director, British Medical Journal, B.M.A. House, Tavistock Square, London, W.C.1. 


Telephone. Euston 4499 


Telegrams: Britmedads, Westcent, London. 


HOMES 


SPRINGFIELD HOUSE, sear BEDFORD 


"Phone: Sedford 3417 


Por Mental Cases (including 


the aged). Fees 
from nine guineas per week. For forms of admis- 
sion, ¢ic., apply to the Resident Physician, Cedric 
W. Bower. Interviews in London by appointment 


NORTHUMBERLAND HOUSE 


Psychiatric Nursing Home, 235-7. Ballards Lane. 
N.3. Tel. FiNebley 5283. Resident Med. Director, 
Dr. R. M. Rigeatl, Mem. Brit, Psycho-Anaiytical 
Society. Deep insulin coma unit, psychotherapy. etc 


CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone: Pinner 234 
Private Nursing Home for Mental and Nervous 


THE HERMITAGE, TWYFORD, BERKSHIRE 
A country house Nursing Home for treatment of 


itimess. All modern forms of treatment. Two 
country houses in adjoining grounds of 5 and 6 
acres respectively. 12 miles from London. Trains 


Neurosis and Addiction. Brochure from Resident every 1S minutes from Baker Street wo Pianer.- 
Douglas Macaulay, MD... D.P.M 


Physician, Tei, 53. 


WOODSIDE NURSING HOME 
Combe Down, Bath. Tel. : Combe Down 3227. 
Medical, Chronic and borderline cases received. 
Trained nurses, day and night. Moderate fees. 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 


Doctors secking information about openings in 
the various ficids of medical practice or introduc- 
tions as looums assistants of partners, are invited 
to address enquiries to the Medical Director 
Medical Practices Advisory Bureau, at 

B.M.A. House. Tavistock Square. London. 

W.C.1, Telephone sumber: EUSton 5601 /2, 

33, Crom Street. Mancherter. Teteph 

aumber : Deansgate 3691. 

7. Drumsheugh Gardens, Edinburgh, 3. Tele- 

phone number: Central 7184. 

234, St, Vincent Street, Glasgow, C.2. Tete- 

phone number: Central 5636. 

The services of the Medical Practices Advisory 
Bureau are free to members of the Association 


AGENTS 
PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est. 75 years) 
25, Maidee Lane, Strand, W.C.2. Telephone : 
TEMpic Bar 9011. Night: Walton-on-Thames 1785 
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FOR SOUND SLEEP AND CLEAR AWAKENING 


Doriden 


(a-phenyl-a-elutarimide) 


A General Purpose Non-Barbiturate Hypnotic 
Rapid Action (20-30 minutes) of Medium Duration (4-6 hours) 


Tablets containing 0.25¢. Doriden are available in bottles of 25, 100 and 500 


CAB A 


* Doriden’ is a registered trade mark. Reg. user 


CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX 
Telephone : Horsham 4321 Telegrams: Cibalabs, Horsham 


AS WELL AS REDUCING THE SEVERITY 
AND INCIDENCE OF ATTACKS 
IN ANGINA PECTORIS 


LOM 


e Reduces tachycardia 

e Increases exercise tolerance 
Each jong-acting tablet of Pentoxyloe e Reduces nitroglycerin needs 
contains 10 mg. pentacrythrity! § tetra- 
nitrate and | mg. Rauwiloid. e Allays apprehension and anxiety 


Dose: 12 tablets before meats. 
. ¢ Lowers blood pressure when this is raised 


* Pentoxylon’ and ‘Rauwiloid’ are Regd. Trademarks. Regd. users 


| ( RIKER ) RIKER LABORATORIES LIMITED 
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